2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000023064

1. Entity Name
ADKINSON LAND TITLE LLC

Principal Place of Business

41 SOUTH 6TH STREET
DEFUNIAK SPRINGS, FL 32435

Mailing Address

47 SOUTH B6TH STREET
DEFUNIAK SPRINGS, FL 32435

ECRETARY OF 3
TALL ARASSEE.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, elc.

%Lf:f

Ai8 SEP 2k PH I 51

37ATE
FLORIDA

AARTONR R AL

09242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
37-1506411 Not Applicable
Zip Country Zip Country ” ; $5.00 Additionat
§. Certificate of Status Desired (| Fee Requiired
6. Name and Addross of Current Registered Agent 7. Namoe and Addrass of New Registered Agent
Name

ADKINSON, CLAYTON J
41 SOUTH 6TH STREET
DEFUNIAK SPRINGS, FL 32435

Street Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tide if applicable.

{NOTE: Registered Agent signature required when reinsiating}

Amendod AR Is $50.00

Make check payable to

Florida Department of State
P
8. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE ) F MGRM Hl oetete TILE MGRM [ change (K] Addition
NAME <" ADKINSON, RHONDA R NAME Clayton J.M. Adkinson
STREETADDRESS | P.Q. BOX 1207 STREETADDAESS | 41 South éth Street
CIfY-5T-29 DEFUNIAK SPRINGS, FL 32435 CITY-57-2F DeFuniak Springs, FL 32435
TITLE 7 Dalete TITLE D Change 7 Addition
o NAME TN s Toscl mupllh S el
STREET ADORESS STREET ADDRESS o U,- 1 131«
1M ARR--01022--005 G@
CITY-§1-2P CITY-ST-2IP
TLE [ pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CIry-ST-2p CiTY-§T-7IP
TLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ peiete TITLE [O Change  [7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

‘11, | hereby certify that the information supplied with this filing does not quahiy tor the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

sIGNATUREARD PP

rhave the same legal effect as it made under oath; thet | am a managing member or manager of the
thi port s required by Chapter 608, Florida Statutes.

850-892-5195

Q{N/&g

Daytime Phone #




