2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCUMENT # L05000085557 Mar 27,2007 08:00 AM
1. Entily Namo. f
ADAMS LEASING, LL.C Secretary 0 State
Frincipal Place of Business Malling Address
3000 GULF BREEZE PKWY 3000 GULF BREEZE PKWY
GULF BREEZE FL 32563 GULF BREEZE FL 32563
- h TR ST
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, cle. Suite, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & State City & Stale ' 4. FEI Numbcr Applied For
20-3387817 Mot Applicable
Zp Couniry Zp Country 5. Cerlificate of Stalus Desirod [} gi'gg“??:c""""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
gs%?%%ﬁégﬁlgAﬂ'é%AﬂKWAY Slroet Address (P.O. Box Number 1s Not Acceplable)
SUITE 205
NAPLES FL 34105
City FL Zip Code

8. Tho abovo named enlity submils this slatomenl lor 1ho purpose of changing ils rogisterad office or regislored agent, or boln, in the Siate of Fionda, | am familiar with, and accepi
the obligations of registerod agent.

SIGNATURE
Sgnannre. iyped or prinied name of regisigrag agant and brke 4 apphcable {NOTE: Ragisiered Agent sxjnaturd required whgn reansial hgh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
niee MGRM O Detete mr O cange [ Addition
NAM ADAMS, WAYNE MAME
SIAILT ADDRESS | 3000 GULF BREEZE PKWY SIRLLEADDI 88
Chy - s1-2Ip GULF BREEZE FL 32563 CITY-51-2IP
mr [ Delaic T [C] ¢hange [ Acdition
NAME NAM : LDO000E3094 7
SIRIET ADORESS . STRILI ADDRESS D404 07 -20023-017 50000
oY -§1- AP ClY-81-7IP
mr O Delae nir {J Change [ Addition
NAME NAME
ST ADDRFSS SIREFTADDH 88
CITY-SI-71P CITY-51-2IP
e O Delele [ [ Change (] Addition
NAM[ NAME
STRIET ADDRESS STRIET ADDN S5
CITY-S$1- 41 CilY-81- 21
THIE; O pelete e  change [ Adailion
NAMI NAME
SIREET ADDRESS STREETADDR 85
CIY-81- 71 CIY-81-2IP
T [ Detete i Ol change [ Addiion
NAME NAME
SIRIET ADDRY S8 SINELTANDRISS
CITY-SI-2ip CITY-51-2(p

Iimited hability comipa 0_rQceiver or trust AJS reporl as raquired by Chapler 608, Florida Statulos.

11. ! hercby cortfy. lhigl,lbe-{nlofmalmn.sup% ts-Ming does nol qual tl?)r ther exemplions conlained in Section 119, Florida Stalutes. § further certify that the information
indicated on Lhis fep/QrLss.l.rua.and,aogirgo signalre shal havo the sama fegal effect as if made under calh; that | am a managing momber or manager of the
o %éok@:? @?

SIGNATURE: Wayve L.Pdans Yasp > (B So4-0420

SIGNATURE AND TYPED OR PRINTED NAWE BF SIGMING MANAGIRD MEMEER, MANAGER, OR AUT@OMZED AEPRESENTATIVE Dayhme Phona #




