FILED
2007 LIMITED LIABILITY COMPANY , Feb 28,2007 8:00 am

ANNUAL REPORT | ~ Secretary of State

DOCUMENT # L06000011373 02-08-2007 90138 028 ****50,00
1. Entity Name
WILLIAM L. ADAIR, LLC
Pringipal Place of Businass Mailing Address
36146 ADAIR ROAD P.0. BOX 1789 30 0 0 1 44 3
DADE CITY, FL 33525 DADE CITY, FL 33526
P TR A C
Suite, Apl. #, elc. Suile, Apl. ¥, elc. 01082007 Chg-LLC CR2E0B3 (12/08)
City & Stale City & State 4, FEI Number - Applied For
Q& 4 I 3? D ’75 Nol Applicablu
Zip Couniry Zip Country 5. Cenificate of Status Desired u) Ei.gglrﬂmr
§. Name and Address ol Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name

ADAIR, WILLIAM L -
30304 LAURELWOOD LANE Straet Address (P.O. Box Number is Not Accoptable)
WESLEY CHAPEL, FL 33543

City FL rZip Code

8. Tha above named entity submuts 1his statemenl tor the purpase of changirg its registered oftice of registerad agent, or both. in the State of Florida. ) amn familiar with, any accept
the obiigations ol ragistered agent.

SIGNATURE
Sepnand, lyped o prnked remy of EGALIRD 306N AN kil o BEDLCbi (NOTE. Regimwed AQenT wgnshi 7 reoured when remaLning) DATE

Filing Fee is $50.00 Maxe check payable 1o

Due by May 1, 2007 Fiorida Department of State
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
ME MGR O Detere i O Change [ Addition
NAME ADAIR, WILLIAM L NAME
STREET ADDRESS | 30304 LAURELWOOD LANE SIREET ADORESS
cir-51-4P " | WESLEY CHAPEL, FL 33543 Ciry-51-np
TITLE O Delete HILE O Change [ Addition
NAME . NAME
srees sooeels SIREET ADORESS
cIvY-51- 9 CIY-S1-20
mE 1 Delete e ) Crange [ Addition
HAME NAME
STREE? ADORESS STRELT ADDRESS
CITY- 51217 ciy-s1-ap
WLE O3 Deleta TE O onange [ Addaiion
NAME WAME
STREET ACCRESS STREET ADORESS
Giry-51-oP cny-s1. o0
NNE 3 Cetere e Jchange ] Addiion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CiTY-57-2P cry-s1-2°
e O vetare e (Ccrange [ addition
WANE NAME
STREET ADDRESS SIREET ADDRESS
ey-s1-ap crry-st-2p

11. | hereby cerify that the inlormagion supplied with this liling does nol quality 1o he exemplans contained in Chapter 118, Florida Staiutes. | erther certily that the inlormation
indicated on this report is iugAind sccurate and that my signatura shail have the same legal eftect as it made under cath; that | am a managing member or manager of the
Simited liability company or {Zo-eeajver of fruslee empoweled 16 execule this reporl as required by Chapier 608, Fiorida Statutes.

4 =
SIGNATURE AkD rvrsn_or(mnlen HAME OF SIGNING wfNAGING MEMBER, MANAGER, OR Auruomsu REPREJENTATVE Caiama Prace &




