2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

IJ
DOCUMENT # LO8000024289 Apl‘ 13, 2007 08:00 AM
1. Enlly Nama
Secretary of State
DONALD R. ADAMS L.L.C.
Principal Place of Businoss Mailing Address
7052 W. LEISURE ST. 7052 W. LEISURE ST.
o o “""I”l" ||”| |““ "m "mllm Il“l “'" Iml "“, Il"l mll”u ‘II‘
2. Principa! Plage of Busingss - No P.O. Box # 3. Mailing Addross
Suie, ApL. #, olc. Sutte. Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & Stale City & State 4, FEI Number Applied For
Not Applicablo
Zp Couniry ap Couniry 5. Cortificato of Stalus Dasirod ] gese'ggu?i:’cll”onal
6. Name and Address of Currant Regisiered Agent 7. Name and Address ot New Hegistered Ageant
Name
ADAMS, DONALD R :
J P. I
7052 W. LEISURE ST. Strea! Address (P.O. Box Number is Nol Acceplable)
DUNNELLON FL 34433
City ) : FL l Zip Code

8. The above named enlily submits ihis stalement for the purpose of changing its regisiored office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of rogistored agent

SIGNATURE
Signalure, typed of punied name ol ragisierad agen! and ite 4 applicable {NCTE: Registerad Agent signalure raquirgd whan rensianng) DATE
FILE NOWI!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T, MGR [ Delele (118 [J Change (] Addition
HAME ADAMS, DONALD R NAME L P
SIRECTADDRESS | 7052 W. LEISURE ST. SIREET ADDRESS 4 *'[%Iﬁi-q"l%‘z‘[i';%ﬁlfh}f-ljijﬁ 5. 10
CIY-SI-2P | DUNNELLON FL 34433 cily-s1- 4p fersarmaliLe A L
i [ Delele h THLE [Jchange ] Adauion
NAML NAME
SIREET ADDRESS SIRIET ADDRESS
CITY-81- 1P Ciy-S1-2p
i [ pelete TILE O change [ Addilion
NAME , NAMT
STREET ADDRESS STREET ADORESS
CITY-ST-21¢ CITY-SI-2IP
e [ Defete i [ change ] Adation
KAME NAME
SIREET ADDRESS STRIET ANDRESS
CITY-81- 218 CIY-ST- 2P
TITLE [ pelete TILE [Ocnange [} Addikon
NAME NAME
STRAELT ADDRESS SIREET ADDRESS
CIY-ST-2iP CIry-si-71p
NIEE [ Detete TITLE [ change [ Adanion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-21P CITY-S1-2IP

11. I hersby certify thal ihe information supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. ( furlher certity thal the information
indicated on this reporl is true and accurate and that my signalure shall have the same logal offect as if made under cath: that | am a managing member or manager of the
limited lianility company or the receiver or lrustoe empowered lo execule this report as required by Chapter 608, Florica Statules.

SIGNATURE: -oBrnald R. Odama.  Dornaid R ADams f;l/ Cflo (38x)795-3587

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




