FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000045587 05-02-2006 90036 017 ****50.00
1. Entity Name
ADMT COMPANY LLC
Principal Place of Business Mailing Address
400 BEACHSIDE DRIVE 400 BEACHSIDE DRIVE
PANAMA CITY, FL 32413 PANAMA CITY, FL 32413
Suite. Apt. #, elc. Suite, Apt. #, elc.
p 8. Ap 02082006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Numbear Applied For
j} -2 !._L 933n Not Applicable
{ Country . Zi iti
Zip Quatry s Couniry 5. Certilicate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VELAZQUEZ, DINO
400 BEACHSIDE DRIVE Street Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY, FL 32413
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. :
SIGNATURE
- Signature, typed of prinied narme of registered agam. and btis f epphcabie. (NOTE: Ragisiared Agani signature required whan reinstaing) , DATE
v S : .
Filing Fee is $50.00 - . - - - - - . -. Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIMEe MGRM [ Delete TMLE [ Change  [] Addilion
NAME VELAZQUEZ, DINO NAME
STREET ADDRESS | 400 BEACHSIDE DRIVE STREET ADDRESS
Ciry-51-21P PANAMA CITY, FI. 32413 CITY-83-21P
TIMLE O Detete TITLE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE O Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-Zip CITY-S51-27IP
TITLE O Defete TITLE O Change [ Addition
HAME NAME
STREET ADDIRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-81-2IP
me COoeele ] me B O ctange _ [ Aadition
HAME L . NAME . - Lo . e e
STREET ADORESS SIREET ADDRESS
CIY-ST-2P ) CiTy-S1-21P N -
11. | hareby ceriify thal the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Plorida Statutes. | further certity 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 lhe
" timited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED INTED NAME OF SIGNING MANAGING ME

V'l ra
4



