2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 08:00 A}

DOCUMENT # L05000091435 Secretary of State
1. Entity Name
ADAMS-BRADSHAW, LLC
Principal Piace of Business Maiting Address
3975 WEST MADURA ROAD 25187 CHESHIRE
GULF BREEZE, Ft 32563 US MISSION VIEIC, CA 92692  US
. 01182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-3520708 ot Applicable
5. Certficate of Status Desiea [ ?g‘gg“’;;fgi““a‘

6. Name and Address of Current Registered Agant

S5 WL MADURA ROAD DO NOT WRITE
GULF BREEZE, Fi. 32563 IN TH'S SPACE

8. Tha abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ana accept
the cbligations of ragistered agent.

*SIGNATURE

Signalure, Iypea of prniad name o regisiened ageni and tdle ¥ apphcable {NOTE: flsgistarec Agen signaturs required when r&nktaling) DATE

FILE NOW!t FEE IS $138.75
After May 1, 2008 Fee wlil be $338.75

8. MANAGING MEMBERS/MANAGERS

TIMLE ST

NAME ADAMS, PAMELA M

STREET ADDAESS | 25181 CHESHIRE HOANANT2I0ER

ciry-s1-71p MISSION VIEJOQ, CA 92602 11 ;'Sf:]’vfﬁaulﬁﬁﬁ;:d .

e MGRM o S SS OO 'le lju. ?‘5
NAME BRADSHAW, HENRY

STREET ADORESS | 3975 WEST MADURA ROAD
CITY-ST-2P GULF BREEZE, FL. 32583

TITLE
NAME

e DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TINE

NAME

STREET ADDRESS
* CITY-ST-2P- -

MmE .
NAME

STREET ADDAESS
CITY-ST-7P

11. 1 hereby certify thal the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
indicated on this report is trugyand accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited iiability company or tfig receiver or trustee empguered 1o expcute this report as required by Chapter 608, Florida Statutes
MM&@’}V{C{M—\ I~18-08  I-B855-787>
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Osle Daytmes Prona #




