2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000085657 May 01, 2008 08:00 AN
1. Entiy Name Secretary of State
ADAMS LEASING, LLC
Principal Piace of Busingss Mailing Address
3000 GULF BREEZE PKWY 3000 GULF BREEZE PKWY
GULF BREEZE FL 32563 GULF BREEZE FL 32583
3 i} L
2. Principa! Place of Business - No P.C. Box # 3. Mailirg Address
Suile, Api. #. elz. Suite, Apt. #, etc. 15t MOORE CR2EG83 {10/07)
City & State Crty & State 4, FEI Number Applied Foi
20-3387817 Not Appiigatle
i n Zi SOUnN iti
Zip Country «b Country 5. Certificate of Status Desired O $5'OO A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
;ASEJC?EGFQ)SL!%E#EAMTé%ARKWAY Sireat Address (P.O. Box Number is Not Accentaptal
SUITE 205 .
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent,
SIGNATURE -
Sagnaluro. typed or of.0ed nate ol g Sterad ageot 010 1 e f eopiicanle {NOTE Ragistored Ajort s.gnalue recaued whan ronsmung) DwTE
_ UjErL"IEFEIL“JHE?D{l?
! i A T L T S 2 W r' b | g
Make Check Payable to Florlda Deparlment ol‘ Slat i U5/ 7/ 0R-50032-022 138,75
. us &.,n et ! gt ‘ .
8. MANAGING M[MBERSfMANAC‘EHS 10. ADDITIONS  CHANGES
TTLE MGRM O pelete TITLE ) Change [ Additien
HAME ADAMS, WAYNE A
STREET ANORESS | 3000 GULF BREEZE PKWY STREET ABDRESS
CITY-ST-7P GULF BREEZE FL 32563 CTy-Si-2P
NILE 1 pelete TITLE [CFChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-2P €Ty -37-2P
AT M Delete NITLE [ Change ] Addition
RARE B . Crmm——— T B -— - = e MAMET T - - - oo = - - -
STREET ADDALSS STREET ACDRESS
CiTy-8T-21P CITY-Si-2iP
FILE O petete TE [Jchange [ Addition
RAME HAME ’
'STREET ADDRESS SIREET ALDRESS
CIFy-ST-2IP CiTY-81-2P
THILE . [ elete THE [J Change [ Addition
HAKE A LT NAME
STREET ADDRESS - -4 Co STHECT ACDRESS
CITY- §T-2p CITy-57-2p
e Co e e e [ belste TME e ey . .. .. DClcrange - [£] Addirion
NAME Tl e s NAME v ' ’
STREET ADDRESS i ' STREET ADORESS
emy-stze | T e CITY -57-7
11. | herany certifv thal the information supplied witn this filing does nct guatify for e exemptions centained in Section 119, Floriga Statutes. | turther certily that the information
indicated on his repcrt is tue and gccurate and that my signalure shall have the same legal eflect as it made under oalh: that | am a managing member or managsr of the
limitad liabilisy company or the receiver or rrustee empowerad 10 exscute this renort as re Sy Chapter 628, Florida Staluies.
SIGNATURE: “4-28-08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED AEFRESENTATIVE Latn [yl im0 Povans 0




