2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # L05000023064 0 A
DOCUMENT : Jan 25, 2007 Ofsé(tmtA
reta
ADKINSON LAND TITLE LLC ry ot state
Principat Placo of Buslmsé Mailing Addross
41 SOUTH 8TH STREET 41 SOUTH 6TH STREET
e ST Hﬂm !ﬂ um {g;l mu m{; “{H lm “m ﬂ{“ “u‘ lm m &? Zﬂ'
2. Principat Place of Businass - Ng P.O, Box # 3. Mailing Address
Suite, Apt. #, olc. o Suilo. Apt #, elc. . ’ 15t MOGBE™  CRPEGSS TT0706)
Ciby & Stalo - . City & Stale & FE! Numbor ’ Applied For
37-1506411 Not Applicabic
e Country ze Country 5. Certificate of Status Desginad 0 $5'00 A_.dditienai
Fee Required
6, Name and Address of Current Registered Agent 1. Mame and Adtress of New Registered Agent
N . o Name R
i‘?é&ﬁ.ﬁ?&%&%@%’ Street Address (P.0. Box Numbor is Not Accoptable) ’ v
DEFUNIAK SPRINGS FL 32435
City o FL Zip Code
8. The above namod ontity submits this staiement for the pirrpose of changing iis registered office or registered agent, of both, in the State of Fiotida 1 am Tamifiar with, and accopt
the obligations of registered agent.
SHGMNATURE _ —_—
Skpuepure, YOLS b prirdned nami 8 rpgainted agont and tide ¥ applicstle {NCTE: Reg'smmd Agent signature reanired whe n rensiating) DATE
FILE NOW!!! FEE IS $50.00 7
fflake Check Payabie to Florida Department of State
Due By May 1, 2007
9, o MAN%GENG MEMBERS/MAMNAGERS 10, ’ ADDITIONS / CHANGES
i MGRM [ pelete | I ) [l clange [ Addition
N HAME LOG000604353
ADKINSON, RHONDA R Ptipiein n
SIRFADDRESS | .00, BOX 1207 SIRIET ADDTESS O1/2907-a0052-001 50,00
CIF 517 DEFUNIAK SPRINGS FL 32435 li”‘f ST A
iy [ Delets i Oclange ] Addition
NALE RAME
STRFFT ADIRESS S FTADDRESS
CIry-st e CHY ST P .
e o T Delete e B Ol clenge [ Adilion
HAMT HAME
S [ ADORESS SIFAET ADDRESS
ey 8 AP Wfr-sr o
g £ Daidle HE F3ctange 3 Addhion
HAME NAta
STREFT ADDRTSS SIETADBRLSS
GHY 81 AF offy 81 7P
B0 ) 3 Dolese BiL Dichange [ Addition
hhaE J AL
SHLT ADDRESS ST ADDRESS
effY ST O CIFY 51
i - [ oelete THite Cl sy L] Addition
RARE HAME
SIRFET ADDRESS STREEE ADDRIFSS
oY S AR olfy-51- 0¢

11, | heroby contify thal the information suppied with his Fling does not qualily for the cxemptions containod in Soction 118, Florida Statutes. | further certily that the information
mdicatod on this report is true and accurate and thal my signature shall have the same legal effect as it mado under cath; that | am 2 managing member or manager of the
imitad ability company of the roceiver or rustee empowered (o execuite this report as required by Chapter 608, Florida Statutes,

1-22 7}

SIGNING MANAGING MEMBER, MANAGE#, OR AUTHORIZED REPRESENTATIVE Drte Deytrne Phone ¥

SIGNATURE:

BHSNATURE AND TYPED




