2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
" i %

DOCUMENT # L05000091435 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
ADAMS-BRADSHAW, LLC
Principal Place of Business Mailing Address
3975 WEST MADURA ROAD 25181 CHESHIRE
GULF BREEZE FL 32563 MISSION VIEJO CA 92692 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, elc. Suile, AplL #. alc. 1st MOORE CR2E083 {10/06)

City & Slale City & Stale 4. FEI Numbor Applied For |

20-3520708 Nol Applicable
Zp Gountry Zp Country 5, Cerlilicate of Stalus Desirod [ $5.00 Aaitional
' Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name |
BRADSHAW’ HENRY A Street Address (P.O. Box Number is Nol Acceptabie}

3975 WEST MADURA ROAD
GULF BREEZE FL 32563

Cily FL | Zip Codo

8. Tho abovo named enlily submits this stalemont for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of regisiered agent.

SIGNATURE
Sgnature, lyped or prinled name of regstered agent and nike ¢ apsheable, {NOTE: Regisiered Agenl sgnalure required whan renslaing) DATE
FILE NOW!!I FEE 15 $50.00 .
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
TRE ST (1 Detete TIILE [ change [ Addilicn
NAME ADAMS, PAMELA M NAME ;_;UDDDDE;EEQQ?
STREET ADBRESS | 25181 CHESHIRE STRELT ADDRESS Ga/ 13/07-30046-003 50, 09
CIFY- SI-2IP MISSION VIEJO CA 82692 CITY-3]-2IP - '
TILE MGRM [ pelete e I change [ Adattion
NAME BRADSHAW, HENRY NAME
STREET ADDAESS | 3975 WEST MADURA ROAD STREET ADDRESS
CffY-S1-2IP GULF BREEZE FL 32583 CITY-S1-21
NLE O pelete TNE [ change [ Aadilion
NAME s NAME
STRLE] ADDRESS SIREET ADDRESS ;
CITY-SI-2IP CITY-$T- 2P ‘
i 3 Delete TE [OJchange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIy- $1-21p CITY-S1-2IF i
TMLE [ Detete e [ change (] Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS |
cHy-si-7ip CITY-SI-2IP
e 7 Detete DiLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ity SI-2IP CITY-ST-2P

11. | horeby ceriify that the information suppliod with this filing does not qualify for the exemplions conlained in Seclion 119, Fiorida Statutes. | further certify that the infermation
indicatad on this report is true and accurale and lhal my signalure shat have tho sama legal offect as if made under oath; thal | am a managing member or manager of lho
limiled liability company or the,receiver of trustee pmpowerad o execule this report as roquired by Chapter 608, Florida Stalutes.

\/M{/(, //01—7/07 UG-8 7 ~

SIGNATURE: 79 EZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IMNABNG_IIEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phong #




