2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT #L05000019279 Secretary of State
1. Entity Name 02-28-2008 90104 019 ***138.75
ADAM, LLC

Principal Place of Business Mailing Address

6547 SPYGLASS CIRCLE 6547 SPYGLASS CIRCLE G yva " " v

AMELIA ISLAND, FL 32034

AMELIA ISLAND, FL 32034

M

DI

2. Principal Place of Business - No P.O_ Box # 3. Mailing Addrass

Suite, Apt. #, etc, Suite, Apt, #, etc. 02102008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEi Number Applied For

20-2416499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?2'2&%“""
6. Name and Address of Current Reglstored Agent 7. Neme and Addi of New Registered Agent
Name . -

HARRISON, DIANA F Ditnp  F | k’Bﬁﬂ: ST

1873 PINE BAY DRIVE
LAKE MARY, FL 32746

Straet Address (P.O. Box Number is Not Acceptable)

614 Spyglass  Gack
Clnn‘pﬂfﬁ\'. Zgln:\ul_

FL | 39024

B. The above namad antity submits this staternent for the purpose of changing its registered office or register _d agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligations of registerad agent.

SIGNATUR.E N .
. - Signature, typed o printad nema of registered agent and btk i applkcabie. (NCTE: Regstered Agent signature required when reinstating) - DATE
l"’II;Ej NOWIll FEE IS $138.75 Make check payabie to

After May 1, 2008 Foo will bo $538.75 Florida Department of Stats

2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR ] Dalete TME O Changa [T Addition
NAME HARRISON, DIANA NAME

STREET ADDRESS | 1873 PINE BAY DRIVE STREET ADDRESS

CHTY-ST-0p LAKE MARY, FL. 32748 CITY-ST-2P

TIE MGR W Deiete TE Dlohnge [ Addition
HAME MCEVOY, ARTHUR NAME

STREET ADORESS | 89 PARTRIDGE CIRCLE STREET ADDRESS

ciiy-Sr-op PORTLAND, ME 04102 CIvY-ST-2P

TME MGR [ oelete TIMLE [ change [ Addition
NAME MCEVOY, MARTHA NAME -

STREET ADORESS | 89 PARTRIDGE CIRCLE STREET ADDRESS
ooy -S1-29 PORTLAND, ME 04102 CITY-ST-2P
TILE O oelete TME Jchangs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P GATY-ST-TIP
TME [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i B
TME ] Delete TME O Change [ Additlon
NAME .. : :: . NAME - e o
STREET ADDRESS | = * STREET ADDRESS

CITY-ST-2P ony-st-op

11. | hereby certify that the information supplied with this filing-does not quality for.the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empT

ared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

N Ay bonissn - dglawe




