FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPOR | ecretary of State

DOCUMENT # L05000067004 04-13-2007 90035 032 ****50.00

1. Entity Name

ADOKA, LLC

Principal Place of Business Mailing Address

DONNA KELLEY DONNA KELLEY B 00 3 5 8 4 3

116 GRAND OAKS DRIVE 116 GRAND QAKS DRIVE

= R O
03292007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PO Aopied For
20-4558319 Not Applicable

5, Centificate of Status Desired O Ei'ggqﬁfgé“o“a‘

6. Name and Address of Current Registered Agent

ROk DO NOT WRITE
ST. AUGUSTINE, FL 32080 IN THIS SPACE

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

SIGNATURE

Signature, tyned o printed name of regustered agert and litte 1! apchcable (NOTE Registered Agent signalure requred when remstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THILE MGRM
NAME KELLEY, DONNA

STREETADDRESS | 116 GRAND QAKS DRIVE
CITY-SF-ZiP ST. AUGUSTINE, FL 32080

TILE MGRM

NAME ALLIGOOD, JUDY S
STREETADDRESS | 3942 A1A SOUTH

CITY-SI-2IP SAINT AUGUSTINE, FL 32080

HILE MGRM .
NAME DUKES, ROBERT N DuXe s

STREET ADDRESS | 3942 A1A SOUTH
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 DO NOT WRITE

o IN THIS SPACE

MNAME
STREET ADDRESS
CITY-S1-2IP

TIE

NAME

STREET ADDRESS
CITY-S1-2IF

T

NAME

STREET ADDRESS
ciry-sr-zip

11. | hareby cerlify that the informaticn supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Stattes. | further certity that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal i am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapter €08, Florida Stalutes.

SIGNATURE \Q\UU M g nes(l )ﬂmgﬂu t 1( O OV -Glop

SIGNATIIRE TYP OR PaINTED NAME OF SIGNING MANAGIPGSMEM’B& OR AUTHORIZED REPRESENTATIVE Date Daytme Prione 4




