2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

[

FILED

. Aug 02,2006 8:00 am

DOCUMENT # 105000101943

. Enlity Name
ADM MANAGEMENT, LLC

Principal Place of Business

2740 PARKWAY STREET
LAKELAND,, FL 33811

Mailing Address
P.O.BOX 7531
LAKELAND, FL 33807

2. Principat Place ol Business 3. Mailing Address

Secretary of State

(07-12-2006 90085 015 ****50.00

Juu14440

(OO AT

Suile. Apr. b, etc. Sulle. Aot . eic. 07102008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. mber Applied For
T2 24,1305 Nl Appicable
Zp Country o Country 5. Cenficate of Status Desvad ] 99-00 Acdional
Fee Requirad
-§.-Mame and Address of Current Registersd Agent 7. Nama and Address of New Registersd Agant
Name
ALBRITTON, WAYNE T _
2740 PARKWAY STREET Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL l Zip Code
8. The above named entily submits this s1atement tor the purposa of changing ifs regisierad office or registerad agant, or both, in the State of Floricta. | am tamilias with, and accept
the obligations of registared agent.
SIGNATURE | , :
B ypao o pardad npme of tegistesd sgenl end hbe ¥ apphcabla (NOTE: Reg Agert sigr rad whan L] DATE
Filing Fee i $50.00 Make chack payable to
I')rt_ae by Septembar 6, 2008 Florida Oepartment of State
9. MANAGING MEMBERS /MANAGERS 1D. ADDITIONS  CHANGES
g MGR O Deletz e O Change [ Addition
NAME ALBRITTON, WAYNE T NAME
STREET ADDRESS | 2740) PARKWAY STREET 'STREET ADOFESS
ciry.st-ar LAXELAND, FL 33811 ciy-S1-2
NTLE MGRM O Delets THE {OCrange ] Aadition
NAME ALBRITTON, EVA M NAME
STREET ADDRESS | 2740 PARKWAY STREET STREET ADDRESS
CIry-ST-2p LAKELAND, FL 33811 oTy-St-0p
miE O Dees e Ocrangs [ adation
MAME MWAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P GITY-51-24P
me [y RILE Ochangs 3 Addition
HAME NAME
SEREEY ADDRESS STREET ADDRESS
CIy-ST-2p LTv-St- 2P
TLE 3 Oekete TUILE [ Crangse ) Addition
ANE NAME
STREE] ADORESS STREET ADDRESS
CITY-§T-7P Crry-5T- 29
ne 1 Detate me [Jctangs [ Acddion
NAME RAME
STREET ADDRESS STREEY ADDRESS ..
CITY-51-2P Cry-§1-1p Lt

11. | hereby certify thal the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Siatutes. | urther certify thai ihe information
indicated on this report is 1fue and accurate and (hat my signatuse shall have tha same lagal effecl as if made under oath, that | am & managing member o manager of the
limited fiability company of the recelvar of irustes empowered to execule this repor as seguited by Chapter BB, Florida Siatues.

R 3-LY LH1DO

SIGNATURE; _@:am O butte~ Exa M. Albr. lon

TURE AND TYPED OR FGNTED NAMYE OF SiIGNING MANAGING MEMBER, WANAGER, O AUTHORIED REPRESENTATIVE

’?/ro/o v

Dayurg Prove 5




