2007 LIMITED LIABILITY COMPANY

ANNUAL.

REPORT

DOCUMENT # L06000008077

1. Entity Name

ADAM VORHIS ESQ. LLC

Frincipal Place of Business

20 W. UNIVERSITY AVE
SUITE 201
GAINESVILLE, FL 32601

Mailing Address

20 W. UNIVERSITY AVE
SUITE 201
GAINESVILLE, FL 32601

07T JAN 16 AM 9 ih
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
20 ), I}n.aers.“f‘q Ave | Z0 Lo.Universty Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
01052007 Chg-LLC CR2E083 (12/06)
2072 2O0Z 9
City & State City & State iy 4. FEl Number Applied For
G &g nCs I/-‘” _ FZ" 64 Yel-3%0 | JC_ L" 5’ /Zéé 3 67 Naot Applicable
Zip Country Zip Count i ) $5.00 Additional
5260 l Zéo )l Ugﬁ’ 5. Centificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent | o .._.7T. Name and Address of New Registered Agent
Name
VORHIS, ADAM

20 W. UNIVERSITY AVE., SUITE 202
GAINESVILLE, FL 32601

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 arn familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typed o prniad name of registered agent and ifle it applicable.

(NOTE: Ragistered Agent signature required when reinstaung)

DATE

. Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -

TITLE MGR O petete TITLE MG 7 O Change Mﬂiliun

NAME VORHIS, ADAM NAME Toshova Silvermen o zoz

STREET ADDRESS | 20 W. UNIVERSITY AVE, SUITE 201 STREETADDRESS | 2@ Lad. Ondse r8 Ty Ave

CTy-sT-ZP | GAINESVILLE, FL 32601 CITY-5T-2P Gancsw. e Fi. S2C0)

TILE O oelele TITLE AnE R [@Change [ Addition

NAME RAME Adam Vork:s y: 8 ZOZ

STREET ADDRESS SREETADDRESS | Z & Lad. msSrersit, ve

CITY-S7- 2P avstwr [(Gainegte £ 5Zé0/

TITLE ) Delete TLE T LI T e it mii}wawge ] Agiton

NAME NAME o s ]

01,2237 F—— - l‘ 30

STREET ADDRESS STREET ADDRESS U1/23/07-- 01 005~ ll #5000

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

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-§T-2IP

IILE O petete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHTY-§T-2P

TILE [ Dalete TNLE [ Change [ Adaition
‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdm:a{ed on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ( am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Vol

1/4/67 (352)337

8373

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayumes Phona #



