2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04,2007 8:00 am

DOCUMENT # L05000019279 ecretary of State

ADAM, LLC 04-04-2007 90038 030 ****50.00
Principal Place of Business Mailing Adgress

1873 PINE BAY DRIVE 1873 PINE BAY DRIVE CINEY Ty

LAKE MARY, FL 32746 LAKE MARY, FL 32746 bUD342e].
e e U AR AR ARG ERRITRERARRA
lgii—l mmks {'A .ch b ’i malﬁg,& & ﬂc)t..

Suite, Apt. #, elJ Suite_ Apt, #. etc) ’ I 03242007 Chg-LLC CRZE083 (12/06)
& State City & Slale ; - 4. FE| Number Apptied For
A m:\ Ds 'a, 1 (L AP Ts ]m,J_ FL 20-2416499 Not Applicable
3 é lpo g L} C'ij% ,q 3 EIF:;' ‘?‘/ Coiulmgy a 8. Certificate of Status Desired d f:'ggq:idr:gima'
8. Name and Address of Current Registered Agent 7. Nama and Adidreas of New Rogistored Agent

Narme

HARRISON, DIANA F

1873 PINE BAY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
LAKE MARY, FL 32746

City FL l Zip Cade
8. The ahove named entity submits this statementlfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations mgisxered agel
SIGNATURE aNna’Agn WS'\)A 5/1‘4}1004’
Sigreture, typadarp"mdmdrog*undm and bie # appicabdie. (NOTE: Registersd Agen mgrarrs maqured whan rensis ng)
Flling Fee Is $30.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TTLE MGR [ pelete TME Ol crange [ Addition
NAME HARRISON, DIANA NAME
STREET ADDRESS | 1873 PINE BAY DRIVE STREET ADDRESS
Covy-8T-21 LAKE MARY, FL 32748 GiTy-sT-2°F
TME MGR 3 Detete TME [T Crange ] Aadition
NAME MCEVOY, ARTHUR NAME
STREET ADDRESS | 89 PARTRIDGE CIRCLE STREET ADDRESS
oTY-57-2P PORTLAND, ME 04102 CiTY-ST-2P
TITLE MGR O pelete TITLE [ change ] Addition
NAME MCEVOY, MARTHA NAME
STREET ADDAESS | 89 PARTRIDGE CIRCLE STREET ADDRESS
CGiTy-ST-29 PORTLAND, ME 04102 LvY-Si-ap
TME O vetete TLE Elchangs [ Aodition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CiTy-ST- 29
e [ Delete TME [Jchange [} Addition
HAME NAME
STREET ADORESS STREET ADORESS
Crey-sT-2P CITY.ST-21P
TE 3 Delete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s3-2P CiTyY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not gualify for the exernptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if maoe under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee em) ered 1o execute this repor as required by Chapter 608, Foriga Statutes.

L03-A15- §3i0

Daytrra Phone #

SIGNATURE:

OF BIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘SO uBFq ubdaPhujgELute



