2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # L06000023691
1. Enlity Namo Secretal ’ Of State
ADAMS WAREHOUSE NO. 2, LLC 02-13-2007 90056 010 ****55.00
Principal Place of Businoss Malling Addross
5401 N. HAVERHILL ROAD, SUSTE 102 1 RIVER CHASE TERRACE
e R Hll”l" |H ||”| |”H ||’“ ||m |Im |IU| ““I m\l HH' m” H"l] l]] )")
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Addross

Suite, Apl #, clc. Suitc, Apl. #, olc. 15t MOORE CR2E083 (10/06)

City & Stale Cily & State 4. FEl Numbor Applied For

20-4427519 Not Appiicable
2ip Counlry Zip Couniry i . $500 Additional
5. Cerlificate of Slatus Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANGELL CORPORATE SERVICES, INC.
ONE NORTH CLEMATHIS STREET, SUITE 400

Strect Address (P.O. Box Number is Not Acceptable)

EDWARDS ANGELL PALMER & DODGE LLP
WEST PALM BEACH FL 33401

Cily FL ' Zip Code

8. The above named enlily submits this slalemenl for the purpose of changing ils regislered office or regislered agenl, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligalions of registored agenl.

SIGNATURE
Sqnatume, lyped o snnled aang et iegslened agent and e applcasle, (NOTL Regsicred Agent signatun rasured whgn reristaning) AT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
i 1 Duiele i MR J Change [ Addiion
N -‘ N Jervold D. Rclamg
SIRLTT ADDRESS ST ETADDIESS 1 - Chiezte 7 Qv
e £ “ce .
CilY-S1-Ap CITY 81 7p Pﬁ‘“ I3 eﬂi(&( O Grd e , L o, 34/4
it 7 pelgle T MO R (] change [ Addtion
NARI NAME KO_\Y‘Em R - HCICL me
SIRTT ADDRISS s s || ive~ € Gfe. Teveouie
s Y )
Y - $F- Y S1 AP .
S e | el Beacd Gaeclons Fla._Z3Y19
il 7 pelete ni [ Change [ Addilion
NAME NAR:
SIM T ADDRISS SIRNT|ADDN 8
CitY-8i-Fir— -1—  — ury sl /A
TTLE [ Dolete it O Change ] Addition
NAME NAME
SIRLE I ADDIL S SR A0S
CIY 81 AP eHy sioap
it 7 pelele it [CJchange [ Addition
NAME NAM!
SIRLE I ADDILSS STRIT | ADDIESS
IR ST /1 CHY ST 21
Wit O Delete 1t [ change [ Addilion
HAML NAME
SIRCECT ADDRESS STREETADDI S8
Gy -§1-2p iy s1 4P

11. | horeby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 113, Florida Statutes. ! further cerlify Lhal the information
indicalad on this reporl is Irue and accurate and lhat my signature shall have the same legal effecl as il made under calh; that | am a managing member or manager of the
limited liability company or the recover or Jlustes empowercd to execulghic reporl as required by Chapler 808, Florida S1aluies.

Tevvpld 1. Bolams ) . L
SIGNATURE: @émw Z2-3-07  MI-627-69¢9

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING NN%MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Late Caytrne Phone §

w




