FILED
2006 LIMITED LIABILITY COMPANY Aug 15,2006 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT # 105000035409 08-15-2006 90078 032 ****50.00

1. Entity Name

ADAMS INGURANCE AGENCY, LLC

Principal Place of Business Mailing Address (AT AR e
4059 PALAU DRIVE 4059 PALAU DRIVE
SARASOTA, FL 34241 SARASOTA, FL 34241

Suite, Apt. #, elc. Suite, Apt. #, elc.

ule, ApL. A, elc uie, Apt. #. ele 07262008  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied Far
: ~AbS F¥ 73 Not Applicable
Zip Country Zip Country 5. Ceniificate al Siatus Desired O $5°00 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

KITAY, LAURA A ‘
4059 PALAU DRIVE : Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34241

City FL l Zip Code

8. The above named entity submlts this stalement for the purpose o! changing its regsstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registerad agem

SIGNATURE
Signature, lyped or prinied name of regisiered agent and tfe il apphcabla, . (NOTE; Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 : . Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TIME [JCharge [ Agdition
NAME KITAY, LAURA A o HAME
STREET ADDRESS | 4059 PALAL DRIVE STREET ADDRESS
cnv-st-2P | SARASGTA, FL 34241 cTy-51-2p
TITLE MGRM 3 Delete TITLE [0 Change ] Additien
NAME SHEHADEH, QUINCY NAME
STREET ADDRESS | PO BOX 667 STREET ADDRESS
CITY.ST-2IP LAUREL, FL 34272 Cimy-S1-2IP
T3 I pelete TITLE [ Change L[] Acdition
NAME - - NAME . .- -
SIREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-2IP
ITLE ) [ celete UILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY.S1.2IP
TIE 3 pelete HILE [J Change ] addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P CITY-S1-2IF

11. | hereby certity thai the inlormation supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Fonda Statutes. | further certify that the information
ingicated on this report is true and accurale and thal my signature shall have the same laga! ellect as if made under oath; that | am a managing member or manager of the
limited liability company or thassceiver or trustee empgowerad 16 execute this reporn as requ-red by Chapter 608. Florida Statutes.

LAnes  j4iwry b%/erCo é‘//)j’”’ Jee

RE ANDAYPED OR PRINTED ﬁn}?ﬁ sncanmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENT A IVE ate Daylme Phone #

SIGNATl.Is




