FILED
. 2006 LIMITED LIABILITY COMPANY
? ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L05000085557 Secretary of State
1. Entity Name 05-04-2006 90027 050 ****50.00
ADAMS LEASING, LLC
Principal Place of Business Mailing Address
3000 GULF BREEZE PKWY 3000 GULF BREEZE PKWY :
GULF BREEZE FL 32563 (GULF BREEZE FL 32563
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, 8lc. 1st MOORE CR2ED83 (10/05)
Cily & State City & State 4, FEI Number Applied For
,QO - 3(36 78/ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gi‘gg:lﬁ?géﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEINERS, LOUIS M JR .
2640 GOLDEN GATE PARKWAY Street Address (P.0O. Box Number is Not Acceptable)
SUITE 205
NAPLES FL 34105
City FL i 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 Florica. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. tyoed o printed naine of registelad agent und Wle DATE
8. MANAGING MEMBERSIMANAGERS ADDITIONS JCHANGES
THILE MGRM O Dslete e {Jcrange [ Addition
NAME ADAMS, WAYNE NAME
STREET ADDRESS | 3000 GULF BREEZE PKWY STREET ADDRESS
UTY-51-2° - |GULF BREEZE FL 32563 CITY-S1-2IP
TILE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ciy-st-2Ip
TF 1 . ) neten e 1 Change _.[3 Additinn
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
HILE ) Delete TITLE {JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TVILE [ Delete TMLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIy-$1-21#
TILE [J Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P /—\ |_CIry-s3-2i
11. | hereby certity that the inform@lion suppl i it o | wg"'{ﬁ_}gmptlons contained in Section 119, Florida Statutes. | further certify that the information

£ Same Jegal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

SIGNATURE: ___—————————— 4 o o

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING MANAGING MEMB|

[ANAGER, OR AUTHORIZED REPRESENTATIVE  / fae Daylume Prone #




