2006 LIMITED LIABILITY COMPAN )
ANNUAL REPORT .

FILED

DOCUMENT # L05000101950

1. Entity Name
ADM MANUFACTURING, LLC

Secretary of State

(07-12-2006 90085 016 ****50.00

Principal Place of Business

2740 PARKWAY STREET
LAKELAND, FL 33811

Mailing Address

P.0. BOX 7531
LAXELAND, FL 33807

30012413

2. Principal Place of Business

3. Mailing Address

NS GG e

Suite, Apl. ¥, et Suite, Apt. #, etc.
ke, Apl. ¥, etc. n. Apt, 8, etc 07102008  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEl t Applied For
: i -l -2-2_5‘—’- 2}7 Not Appiicabla
Zip Couniry Zp Country - ., $5.00 Addhional
, 5. Certilicato of Status Desired [m] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent
Name
ALBRITTON, WAYNE T -
2740 PARKWAY STREET Swreet Address (P.O. Box Number ia Noi Acceptable)
LAKELAND, FL 33811
City FL l Zip Code
8. The above named entity subimits This statement lor the purpose of changing its registered oltice or regisiered agent, or both, in tha State of Florida. | am familiar wilh, end accept
the obligatians ol registered agent.
SIGNATURE
TapnBiire, TR0 OF DANGSO A OF regiadi-ed &g W pAa 638 X [NOTE" Regismeo AQeni sineird aQuired when {IRKang | DATE
Filing Fas is $50.00 . Maks check payabls 1o
Due by September 8, 2008 Florida Department of Stats
9. i MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
NILE MGR O Deete ME O Crange [ Addition
NAME ALBRITTON, WAYNE T NAME
STREET ADDRESS | 2740 PARKWAY STREET STREET ADORESS
cry-51-bp LAKELAND, FL 33811 CY-S1-3P
THE MGRM O pere TE [JChange [ Addition
MAME ALBRITTON,EVAM HAME
SIREET ADORESS | 2740 PARKWAY STREET STREET ADORESS
Liry-47-of LAKELAND, FL 33811 CirY-51-2P
TE O Deies TnE O Change [ Aodtiicn
NAME WAME
SEREET ADDRESS STREET ADDRESS
caY-51- 09 Y- 51. 3P
e O peize mte Dicnange [ adation
L% NAME
SIREET ADDRESS STREE? ADORESS
cY-S1-09 cay-5T- 2P
e 0O pelete mE [ Crange ] Addition
NAME WAME
STREET ADCRESS STREET ADDRESS
CiTy-S1-29 cay-s1-op
nng " 3 erte me Ochenge [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-5T-19 ciy-55-9
#1. | hereby certily that $he inlormation supplied with this filing does nat quatily tor ihe exemptions contained in Chapter 119, Florida Statwtes. | krther certity that the nicrmation
indicated on this report is true and accurate and that my signature shall have (he same legal efect as Il made under oath; thet | em 8 managing member of manager of tha
fimited liability company o the receiver or trustee empowered |0 executa tis repor as required by Chapter 608, Fiorida Statutes.
. LY
SIGNATURE: ?u_a,m O Roudro Eua M, Moe ton Wiofor  RL3edtbwoo
SIGMATURE XKD TYPED OR PRINTED NAME OF BIGHIXQ N, OA AL TATVE Datn Dryter Prra 8

Aug 02, 2006 8:00 am



