2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT — FILED

DOCUMENT #L05000101943 Apr 18,2008 08:00 A

1. Entity Nam
ADM MANAGEMENT, LLC Secretary of State

Principal Place of Business Maifing Address
2740 PARKWAY STREET P.0. BOX 7531
LAKELAND,, FL 33811 LAKELAND, FL 33807
04032008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE 'N TH ls S PACE 4. FE) Numher Applied For
11-3761869 Not Applicable

$5.00 Addiionai

5. Cenficate of Status Desired ) Fee Required

6. Name and Address of Current Reglistered Agent

ALBRITTON, WAYNE T DO NOT WRITE

2740 PARKWAY STREET

LAKELAND, FL 33811 IN THIS SPACE

B. The above named ently submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florica. | am familiar with, and accept
the obligations of registered agent

’
SIGNATURE,

Signature, lypedt Or pnnted nama of registered agent end Wile 1 applicable (NOTE Regsiered Ageant signature required when renstating} DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

mme - MGR

NAME ALBRITTON, WAYNE T

STREET ADDRESS | 2740 PARKWAY STREET "Jif-i

orv-si- | LAKELAND, FL 33811 OUAOT e -Tes BTT S0
TTLE MGRM

NAME ALBRITTON, EVAM

STREET ADDRESS | 2740 PARKWAY STREET
CITY-ST-21P LAKELAND, FL 33811

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cily-ST-2P

TmF

NAME

STREET ADDRESS
CITy-ST1-.2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2i1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statustes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as «f made under oath; that | am a managing member Or manager of the

lim1ted Irability company or the recewver or trustee emp% execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘7 A [)ﬂ/‘é?/ 214 A/ b rross %éf SH3 6385700

SIGNATURE AN D OR PRIhTﬁJ NAME OF SIGNING HANAG!NG MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytrng Phone #




