FILED
. ITED LIABILITY COMPANY
2006 LIA'I\I’:INUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L05000085788 Secretary of State
1. Entity Name 05-04-2006 90027 049 ****50.00
ADAMS MANAGEMENT, LI.C
Principal Place of Busingss Mailing Address
3000 GULF BREEZE PKWY 3000 GULF BREEZE PKWY
GULF BREEZE FL 32563 GULF BREEZE FL 32563
h b ACTEECARETTE IR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, siC. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
0-FFB858,/ G Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?fegg :i‘:’e':g“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k Name -
MEINERS, LOUIS M JR -
2640 GOLDEN GATE PARKWAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 205
NAPLES FL 34105
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreture, typed o printed name of registerad agent and Wtle i apolicable. {NOTE. Rn.umenm Agent sigiiure 1equired wihen 1@iNsGINg; DATE
' o DueByMay1 2006 RS
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TLE [ Change  [J Addition
NAME ADAMS, WAYNE NAME
STREET ADDRESS | 3000 GULF BREEZE PKWY STREET ADDRESS
Cmy-5T-7F  |GULF BREEZE FL 32563 omy-st-2IP
TILE O Delete TITLE Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP
TIE _ 1] Relete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY- §1-21F
e O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-§7-2IP
TLE [ Delete me [OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CivY-ST-2IP CITY-5T-ZiP
TTLE J Delete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - - CITY-5T-2IP
11. | heraby cerlily that the mfurmanmms#dMQMuxemmons contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true-ant_3CQUIAIE AN thatrny_SigQanie p the samedegal effect as if made under oath; that | am a managing member or manager of the

garaauired by Chapter 608, Florida Statutes.

SIGNATURE: e —sreee VS ey 4 /01/04

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE / Difé Daytime Phione #

limited liability company or the-rec




