SN FILED

2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000115059 04-05-2006 90021 029 ****50.00

1. Entity Name

ADAMS STREET LOFTS, LLC

Principal Place ¢f Businass Mailing Address
2020 WEST PENSACOLA STREET P.0. BOX 2535
SUITE 27 TALLAHASSEE, FL 32316

TALLAHASSEE, FL 32304

e S RVHANER AT

Suite, Apt. #. etc. Suite, Apt. #, stc.
02062008 Chg-LLC CRZE083 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
20-336 $9O Not Applicable
Zi Countr Zi Count it
P Y " ntry 5. GCertificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONI, STEVEN M
2020 WEST PENSACOLA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 27
TALLAHASSEE, FL 32304 .
/ // City FL ] Zip Code
8. The above namead entity submits this statement fg of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. \
o3lzolos
SIGNATURE
Signature, typed or printed name of segistered agent and utls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flarida Departinent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE [ Changs [ Addition
NAME LECNI, STEVEN M NAME
STREET ADDRESS | P.O. BOX 2535 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32316 CiTY-&7-ZiP
TITLE MGR O Delete TITLE ] Change [ Addilion
NAME LEONI, JONATHAN D NAME
STREETADDRESS | P.O. BOX 2535 STREET ADDRESS
CITY-$T-20P TALLAHASSEE, FL 32316 CITY-5T-21P
THLE [ Delete TILE Jchange [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-ZIP f7 P CITY-ST-2IP
11. | hareby certify that the information supplied with th las not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and ture shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste this report as requirad by Chapter 608, Florida Statutes
\%Q\ok 50-S30—3 131
SIGNATURE: Q73 R 3
SIGNATURE AND TYPED OR PRINTEQ’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phane ¥




