FILED
. 2007 LimiTED LiABILITY compaly 1+ T €P 16,2007 8:00 am

DOCUMENT # L06000044405

1. Entily Name
ADKINSON LAW FIRM, LLC

ANNUAL REPORT Secretary of State

01-29-2007 90138 027 ****50.00

Principa! Place of Business Mailing Address
47 SQUTH 6TH STREET 41 SOUTH 6TH STREET
DEFUNIAK SPRINGS, FL 32435 DEFURIAK SPRINGS, FL 32435
L 3 . e, Apt. #. atc.
Suite, Apt. ¥, elc. Suste, Apt. ¥, etc. 01222007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
27 -\S O LY Not Applicable
Zip Country Zip Country - . $5.00 aqditional
3. Cedtiticate of Status Desired a Foe Required
6. Name snd Address of Current Registered Agent 7. Mams and Addreas of New Registered Agent
Name
ADKINSON, CLAYTON J M.
41 SOUTH BTH STREET Streal Address (P.O. Box Number is Nol Accepiable)
DEFUNIAK SPRINGS, FL. 32435
Ciy FL l 2Zip Code
3, The abova named enlity submits this stalement for tha purpose of changing its ragi d olfice of regi agen, of boih, in the Stale of Florida. | am tamiliar with, and accept
the ohigalions of registered sgen).
SIGNATURE
jrature, (yped oF prnted NAME o rOgRNrEC agent and tiie T apphcatse, [NGTE: Rogistred AQant sgrisiure [oquikao when reinsuring) DATC
Flling Feo is $50.00 Make check payable to
Due May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
DiE -| MGRM O Delete TMLE [ Chenge [ Addition
MAME ADKINSON, CLAYTON J.M, NAME
STREET ADDRESS | 41 SOUTH 6TH STREET STREET ADDAESS
Ciry-51-7P DEFUNIAK SPRINGS, FL 32435 CHY-ST-1P
e MGRM [ Detete TTLE D Caege [ Additon
RAME CLAY BROWN ADKINSON RAME
STREET ADDRESS | 41 SOUTH 6TH STREET STREET ADDRESS
ory-S1- 20 DEFUNIAK SPRINGS, FL 32435 CIFY-S1-2P
TINE O Deinte TE O Crhamge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-ST- P [ RS
Tme ™ "7~ T " O Dewete T ' ) o O change [ Adaition
NAME HAME
STREET ADDAESS SPREET ADDRESS
Giry-§3-21p CIy-ST-2p
ine O Dexee g O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry.S1-2P Ciry-si-0p
i {3 oesets WILE £ Change [ Adaion
NAME NAME
STREET ADIDRESS STREET ADGRESS
Ciy-ST-ar Ciy.S1-ng
11, | hargby certily that the information supplied with this filing does not guallty for the axempilions contained in Chapter 119, Fiorida Statutes. | lurther ceriity that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as il made under oath; that | am a managing mamber of manager of the
Gmited liabilty company or tha receive: or trustes empowered 1o axecuta this report as required by Chepter 608, Florida Stalutes.
>
’
SIGNATURE: ] 122,07 A
BUNATURE AND TYPED ON OF SIGNING on REPREAENTATIVE O Oaytera Prone §




