FILED

2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am
ANNUAL REPORT B Secretary of State
DOCUMENT # L05000106820 2 05-14-2007 90368 001 ****50.00

1. Entity Nama
ADAMOT, LLC

Principal Place of Business Mailing Address u
3805 N 47TH AVE 3805 N 47TH AVE ‘ ) ' 40 l 138“
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US

_.__.-—75__,___-*\

. __ S e o =

Suite, Apt. #, elc. Suite, Apt. #, etc. 05092007 Chg-LLC CR2E083 (12/06)
e
City & State City & State 4. FE| Number AFApplied For
APPLIED FOR Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

STEVE, LEVY Z ;me{?s %E/?&N #?:/ =
2525 N STATE RD 7 # 115 ireet Addgess g Accges )

HOLLYWOOD, FL 33021

o o ) of) FL | #5552 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. am tamitiar with, and accep!
the obligations of registered agent,

SIGNATURE

Signature, typed or prinled name of (pgistaed agent and tile if appicabla (NWME&G ‘Agent ¥gnalure requirad anslaling)
o

- — —Filing Fee is $50.00 - . . .

Due by September 14, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDIT!ONSICHANGES P

T NG~ P D 1 Delete Tine ﬁ [[efinge [ Addition
NAME HEBY, JACKY NAME ﬂff—\[ /7’68 4/ ¥ AVE

STREET ADDRESS | 3805 N 47TH AVE STREET ADDRESS J

orv-size | HOLLYWOOD, FL 33021 owsize | Mo w.Oaﬂ £C. 3302¢

THLE MGRM e TITLE [ change {7 Addition
NAME COHEN, SHELM! NAME

STREET ADDRESS | 3805 N 47TH AVE STREET ADDRESS

CITY-ST-Z1P HOLLYWOCD, FL 33021 CiTY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ci3Y-ST-2IP CITY-ST-ZP

TALE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-7P

TNLE O pelete 1MLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Delete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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 liaility company or tha receiver or irustee empowered lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE M Z% O/~ 29-7)

SIGNATURE AND /p«fu PRINTED NAME OF SIGNING MANAGINGISERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phane &




