2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

8/1/2006-90063-001-$30,0@-§50.00

DOCUMENT # L05000009161 SECRETARY OF STAIE
1. Entity Name DIVISIOR OF CORPORATIONS
ADM, LLC
OBSEP It AMIO: 1L
Principal Place ol Business Maiting Address
11501 NW. 225-A 11501 N.W. 226-A
REDDICK FL 32686-9794 REDDICK FL 32686-9794
OO T 0 0 D A 0O
2. Principal Place of Business 3. Maiking Audmss
| 2400 Nw thu-/,;’.?;h 6. o (p10
Suite. Apl. #. atc. Suite, AplL. A, slc. 15t MOORE CR2ED083 (10/05)
Siate — Lty & Sial I Nurnber Apptied For
Redair, cu (Filew, P [H0%2780616 o
/;J;a(at?(ﬂ 1 CW'S‘A ?'p (oy_! C@ng A 5. Coniicale of Status Desired (W] gig?q"ﬁ:ﬁ;mm'

6. Name and Address o1 Current Reglstered Agent 7. Name and Address of New Reqisterad Agent

Name

.:AiL:RgY V'V S;F: gﬁ%é’é? sQ. | Svreet Aadress (P.0. Box Numpe! 15 ND1 Accepiabiel

OCALA FL 34474

City FL Tz-'o Code

8. Tha above named entity submils this slalemment tor Ihe purposa of changing its regisiered oflice or regrstered agen:, or both, in the State of Florida. | am familiar with, and accept
the abfigaticns of registered agen!.

SIGNATURE
Spiutus, tyfend o prTed name of HPEIE 0 AgLTT 4D R T ddatui, (NOIE Wmlgnnwwnm-dmm:mmqy DAlE
FILE NOW"! FEE IS 550 00’
Make Check Poyable te Florida Department of State.
RS Due By May 1 2006
9, MANAGING MEMBERSIMANAGERS 10. ADDHTIONS J CHANGES
TRLE MGRM [ Detete 113 D charge [ Acotion
NAME LERMAN, ROY S HAME
SIRLLT ADDRESS 111501 NW. 225-A STACD) ADORESS
am-si-2P {REDDICK FL 32686-9794 or-si-2p
e [ Deletn TIRE O Change [ Asdition
HAME NAME
SIALE) ADORESS STREET ADDRESS
CIFY- ST 2P . CHy-S1-2IP
T 7 neicte e JClunge  [J Aocition
pag = et
SIALET ABORLSS STREET ACDRESS
Cuy-81-1p CIiY-SI- 2P
TiRe u T O Detex e Clcrange (7 Adoition
NAME KAME
SIRELT ADBRESS STREE ! ABDRESS
CITY-§T- 1P : . CrY-SI- 0P
e O Detee nme [ Caange (] Aodition
HAME RAME
STREEF ADORESS STREET ADOFESS
ory-s1. e CiY.ST- 21
HILE 3 Deiete T [ Change T3 Adenion
amz NAME
SYREE} ADDRESS STREE] ADORESS
Y- 5029 Ciry-S1- 2

11, 1 hersby certity hat the infermation susphea with 1his filing does not aualily for ine exemplions contaings i Secton 119, Florida Statules. | lurthar certify thal the information
inchrcated on ihis report is true and occurate and that my signature shall have the same legal effect as if made wnder oalh; that | am a managing member or manages of the

limited liabilty company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Staiutes, \35_} q

SIGNATURE: /%@M QD\/ S. \exman qlzvloL

SIGNATURE ANRD “PED oA SR‘NTED NAME OF SIGNING MANAGING ‘f"ﬂﬁ WANAGER, OR AUTHORRZED AEPRESENTATIVE Cawe Dayime Prone §




