2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A pr 18,2008 8:00 am

DOCUMENT # L06000024289 ecretary of State
1. Ercity Name
04-18-2008 90150 025 ***138.75

DONALD R. ADAMS L.LL.C.
Principal Piace of Business Maiting Address ]
7052 W. LEISURE ST. 7052 W. LEISURE ST.
T o Hll“]" |l| Il“l |l"| |||“I|l" Ilmllull‘m |m|”m ll“l mm m ‘Il‘
2. Principal Place of Business - No .0, Box # 3. Mailing Address ,

Suite, Apt. #, eto. Suite, Apt # elc. 1st MOORE CR2E0A3 {10/07)

City & State City & State 4, FEI Number Applied For

\/|Not Appiicanie
“ip Gountry <P Gouniry §. Cerliicate of Staws Desirad 1 $5'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Marme

ADAMS, DONALD R

7052 W LEISURE ST Street Address (P.O. Box Nurnber is Not Accepiai:g)

DUNNELLON FL 34433

City FL Zip Cede

8. The above named entily submits this statemen: for the purpose of changing s registerad office or regisiered agent, or both, in the State of Flonda. | am familiar with., and accept
the ohligations of registerad agent

SIGMATURE

[3aTE

O G, a0 31 £Hmied A5 2 O egeet g Aok s | e o

8. MANAGING MEMBERS /MANAGERS

ADDITIONS f CHANGES
f MGR O Dekete [ [ Change [ Audition
AL ADAMS, DONALD R NAME
STREET ADDRESS | 7052 W. LEISURE ST. STREEF ABDRESS
CITY-ET- 21 DUNNELLON FL 34433 i
TILE O Delate HiLE [1 Change [ 4dditicn
NERE HANE
STREZT AODAESS STREET ALLRESS
CHTY-5T-2/ CITY-51-7F
TILE M Delste TiiLE ] Change [ Agditinn
WARE LAME
STREET ADDRESS STHEET AEDRESS
CIT¥-5T-7IF CITY-37-2F
THE [ palete TiTLe [ Change ] Addition
HAKE NAME
STREET ADDAESS SIFEET ZEDRESS
CATY-ST-218 Criy-3t. 2
THLE 7 Deleie TiTLE O Change 7] Addition
HAME NAME
STREET ADDRESS STRECT &DDRESS
CHTY-31- 2 CITy-37-2P
TILE 3 Detete THiE {7 Change [ Addition
NAHE NANE
STREET ADAESS SIREET EDDRESS
CiTY-3T- 219 CITy-57-2F

11. | hershy certify that the information ied wath 1hig filing does not guality tor the sxemiptions contained in Secron 119, Florida Statutes, | tuithaer centily hat 1he mlermarion
ingicated on ihis is frue and rate and that my signalure shall have tke 2 legal effect as if made under cajn: that | am a managing rmember or managar of the
mitacel liabiliny company or the recaiver or Tusise empiwared 10 excate this renost as requirsd by Chapter 808, Florida Statutes.

SIGNATURE: ~ovual) R Qdamma  Dowai) R. ADAms Y6fog  (352.)7195-3587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dy lire (e &

a0




