2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000085788

1. Entily Name
ADAMS MANAGEMENT, LLC

May 01, 2008 08:00 AN
Secretary of State

Princial Prace of Business Mailing Address

3000 GULF BREEZE PKWY
GULF BREEZE FL 32563
us Us

3000 GULF BREEZE PKWY
GULF BREEZE FL 32563

IUMRWAI0 A

2. Principal Place of Business - No P.O. Boux # 3, Mailrg Address

MEINERS, LOUIS M JR

2640 GOLDEN GATE PARKWAY
SUITE 205

NAPLES FL 34105

Suita, Apt, . etc, Suite. Apt. #, et 18t MOORE CR2E083 (10/07) !
City & State City & Staie 4. FEI Number Applied For
20-3389819 Not Applicat:le

Z il Al G : ‘

” Country 7o ounty 5. Cerlifticate of Status Cesired (] $5.00 Adotiona ‘

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Accerable)

—Eﬁty

FL Zip Code

the ohligatiors af registered agent.

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oc both, in the State of Florida. | am familiar with, and accept |

SIGNATURE

Signature. typed ar ornted name of reg sterad agant ane |t f nrpicabla INOTE Renictorad Ajgert S0 1aluie (Ot whon 1ansiatng) DATE
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TTLE MGRM [J Delete TITLE [dchange [ Addttion
HAME ADAMS, WAYNE NAME
STREET ADDRESS {3000 GULF BREEZE PKWY STREET ADDRESS
city-§1-2i - |GULF BREEZE FL 32563 CITy-ST-21P ,
Tne O Delete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS SYREET ADDRESS H e Tetatatevem b iatel
CITY- ST-21P CY-37-2iF P AR =ty =
TILE [ petete ‘ NILE RN B {7 Change  [] Acdition
RALE : - - - N NAME - ) -
SYREET ADDRESS l STREET ADORESS '
CITY-3T-71P CITY-ST-2IP
TITLE {7 petete TMLE O change [ Additicn
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CIY-5i-7ip
TiLE . , 3 Deiete THIE [3 Charge - [ Acdition
HAME - e . NAME
STREET ADDRESS | -~ - STHEET AUDRESS
CITy-SF-2IP CITy-57- 29
TITLE o e ame e, e 1 pelee WIE ., w .. [OChange . T Addition
NAME Tee s T NAME
STREET ADDRESS o B CTREET ARDRESS
cmvstze |0 v . - CITY-SF-ZF

SIGNATURE:

11. | heneby cerlily that the infurmation supplied with this filing does not quakfy for the exemplions contained in Section 118, Florida Statutes | further centify that the infcrmation
indicated on this reparet is rue and accurate end thai my signalure shall have the same lagal elfect as it
limiled tiability company or the receiver Or rustes er'\powere" o execyte this report as required by

ade under vatn: that 1 am a managing member or manager of the
pter 608, Flurida Stalutes.

“H-RE -08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

HER, MANAGER, OR AUTHORIZED REFRESENTATIVE Caw

Laytzyo Pt e #



