2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000019279

1. Entity Name

ADAM, LLC

Principal Place of Business Maiting Adress

1873 PINE BAY DRVE 1873 PINE BAY DRVE

LAKE MARY, FL 32746

LAKE MARY, FL 32746

FILED
Apr 06,2006 8:00 am
ecretary of State

(03-29-2006 90018 021 ****50.00
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2. Principal Place of Business 3. Malling Adclsess
Suite. Apt. #, elc. Suite, Apt, ¥, etc, 02222006 Cho-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliac For
20 -4 %99 Not Applicabie
Zp Country ap Country $5.00 Aaditonal
8. Centificate of Status Deshed O Fea o
8. Name and A of & Reg d Agent 7. Nams and Add, o{ Now Rogistersd Agent
Name . .
HARRISON, ANDREW RA1SON
1873 PINE BAY DRIVE Street Address (P.O. Box Numbet t Acceptabie)
LAKE MARY, FL 32746
8 (L NE DAve,
- Ci 4 =]
s Toke Nnacy FL | %59%¢
3. The above named entity submils this stat t for the purposa of chenging (s regl office or regk d apent.'or both, in he State of Fiorida. | am [amttir with, and occepl
the obligations mgmerad agent.
o
SIGNATURE l :E.LIW 3 }.7 y } O,
nnnu—ur—ume[-q-mg--umumm - DATE
!
Fll Feellmm Make check payabla te
-ny 1, znoe Fiorida Department of Gtate -
- ‘!
0.7 .. MANAGING MEMEERSIMANAGEHS i 10. C . . ADDITIONS /CHANGES
me -] |MGR - - . Blove - RIT AN EE v DOteme [ Axtion
HANE HARRISON, ANDREW B B R - . T
STREET ADOFESS | 1573 PINE BAY DRIVE - STREEY ADORESS -
GiY-S-IP | LAKE MARY, FL- 32746 cny-g1-2p
TME MGR 3 Omtes mE O crage [ addrion
RAME HARRISON, DIANA MAME
STREETADORESS | 1873 PINE BAY DRIVE STREET ADDAESS
oY -S7-7P LAKE MARY, FL 32748 avy-51-
e MGR [ octere TE Dcange [ asmon
NANE MCEVOY, ARTHUR NAME
‘STREEN ADDRESS PARTRIDGE CIRCLE STREET ADDRESS
Crvy-§7-29 PORTLAND, ME 04102 oY-S1-27
me MGR O Dekete mEe CJCrage [ Axition
NAME MCEVOY, MARTHA NAME -
STREET ADDRESS PARTRIOGE CIRCLE STREET ADORESS
CiTe-S1-2p PORTLAND, ME 04102 ore-ST- 27
TRE 7 Detee TME [Jcrange [ Asstion
NAME RANE
STREET ADDRESS STREET ADDRESS
ohy-ST1-20 civ-81-0P
RILE 3 Deten nne O change [ Aoattion
L Hovsw
" I heréby cértity that the information supplied with this filng coes fiot quakly for.| muermmnsmnmm in Chaptes 119, Forida Stahstes. | further certify that the information
“Indicated on Ihis repaor I3 rue and accuratn and that my signalure shall have the same.legal effect as if made under oath: that | am a managing memberur mnmgeroime
Ilmimﬂ ia.blu oumpany or the recahver Or trustee ed i execyle this report 8s mqlfred by Chagier 808; Farida Slmules
“Wabhs ~ £ Mc 2oy 3 523 {0;, 2(1}!3:}3’4338
SIGNATURE
AND TYPED C5t FRINTED NAIE OF SGMINO AMAGING MEMIEER, MANAGER, OR AITHORIZED RESRESEMTATIVE .




