T FILED

2008 LIMITED LIABILITY COMPANY A {cf.gt’azrg,offss’g?té' .

04-24-2008 90016 011 ***138.75
DOCUMENT # L05000031289
1. Entity Name
3000 SOUTH ADAMS, LLC
Principal Place of Business Mailing Address b u u ‘ { :j b b
3000 SOUTH ADAMS STREET P.0. BOX 2535
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32316
RS SR A A TR
Suite, Apt. #, e1C. Suite, Apt. #, efc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Numbar Applied For
20-2587191 Not Applicable
Zio ‘ Country Zie Country 5. Certficate of Staws Desited [ ffeggq Addiional
6. Name and Address of Current Registered Agent 7. Name and A of New Reg od Agent
Name
JONES, JOSEPH P ESQUIRE .
215 SOUTH MONROE STREET Pid Street Address (P.O. Box Number.is Not Accaptable)
SUITE 400
TALLAHASSEE, FL 32301
City - FL t Zip Code

8. The above named entity submits 1his statemant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligattons of registered agent.

SIGNATURE
o - Signatura, ryped or primed name of regrstersn agent and title it apphranis (NOTE: Registered AQant SiGnatLrie requered when seireatng)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.  ADDITIONS /CHANGES.

g MMBR [ pelete TITLE [ Ghanpe [ Addition
NAME LEONI, STEVEN NAME

STREET ADDRESS | PO BOX 2535 STREET ADORESS

CITY-ST-2IP TALLAHASSEE, FL 32316 Ciry-S1-7P

YITLE MGRM 1 Delete TILE " [OChange [ Addition
NAME RUDNICK, JAMES NAME

STREET ADDRESS | 226 NORTH DUVAL STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-21P )

TILE MGR [ delete TLE ) change [0 Addition
NAME MINARDI, DEAN NAME

STREET ADDRESS | PO BOX 2535 SIREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32316 Ciy- ST-2P

THLE MGR [ Delete e O Change [ Adoition
MAME DOZIER, LAURI NAME

STREET ADDRESS | PO BOX 2535 STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32316 Crry-ST-2P

TILE MGR O Delete TIE [ change ] Aedilion
NAME SAULS, JAMES NAME

STREET ADORESS | PO BOX 2535 STREET ADDRESS

CITY. 5T-2P TALLAHASSEE, F1. 32316 Giry-S1-2p

TILE O betete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$1-2P

11. | hereby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repon is rue and accurate and that my signat | have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver ot e ute this report as raquired by Chapier 608, Florida Statutes.

Al ‘//M/OY §56-50-3 (3 |
mnwﬁmm PHG-REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybrme Prore #

SIGNATURE: .




