FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000059950 04-24-2006 90049 046 ****50.00
1. Entity Name
ADJ & ASSOQOCIATES, LLC
Principai Place of Business Mailing Address &““3‘0 vy -
327 RUBY LAKE LOOP 327 RUBY LAKE LOOP
WINTER HAVEN, FL 33884 WINTER HAVEN, FE 33884 ‘
e v UL AN AR DDA
Suita, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
KO~ AR L1977 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Dasirad ] Feo Raquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ANTONUCCI, DONALD
327 RUBY LAKE LOOP Street Address (P.O. Box Number is Not Acceptable)
WINTER BAVEN, FL 33884
City FL | 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 Fiadida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registared agent and tite if ppplicable, (NOTE: Reglistared Agent signature requirad when reinsialing) DATE

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
TTLE MGRM ] Detete TmE O Change  [J Addition
NAME ANTONUCCI, DONALD NAME
STREET ADDRESS | 327 RUBY LAKE LOOP STREET ADDRESS
CiTy-ST-2IF WINTER HAVEN, FL 33884 CITY-S7-2IP
TITLE MGRM O pelete TIME [0 Change [ Addilion
NAME HUNTLEY, JANET NAME
STREET ADDRESS | 327 RUBY LAKE LCOP STREET ADDRESS
CITY-S1-2IP WINTER HAVEN, FL 33884 CITY-ST-21P
TITLE O palete TIne MGRM [ Change m\mdltinn
NAME NAME
STREET ADORESS sneorooness | JORDAN,  TIFFANY
CITY-ST-2P CIN-ST-2F W3S NE Zoth D\Q'Ce‘
me O velete TE Deala., YL D4 910 [Ichange [ Addilion
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-$1-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE {Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIry-ST-2P

11. | hereby certify that the j
indicated on this report
limited liability compamio

ation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
pnd accurate and that my signature shall have the same legal effect as if made under oath; that | & a managing member or manager of the
gfreceiver of trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: X _ 2 .6.0k

SIGNATURE AN?ﬁVPéKoR PRINTED NAME OF SIGNING MANAGING MEMBER. urﬂtﬁn AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

) v




