-+ 2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # LO6000048251 Secretary of State
1. Eniity Namo 02-19-2007 90200 028 ****50.00
300 W. ADAMS STREET, L.L.C.
Principal Place of Businoss Mailing Addross
2275 ATLANTIC BLVD., SUITE 200 2275 ATLANTIC BLVD., SUITE 200
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
2. Principal Place ol Busingss - No P.O. Box # 3. Maiing Addross
Suite, Apl, #, olc. . Suiie. Apl. #, elc. 1st MOORE CRZE082 (10/06)
City & Stale Ciy & Slalo 4, FEI Number - Apptod For
Al — 485:) C) "/Q‘_ Not Agplicablg
Ze Country Zo Counury 5. Certficale of Stalus Dosired a gfe.g?qmml
6. Name and Address of Currem Registerad Agent 7. Name and Addross of New Registered Agent
Narhe
SORRELL, MARY C -
2275 ATLANTIC BLVD., SUITE 200 Sreel Address (P.O. Box Number is Nl Acceplable)
NEPTUNE BEACH FL 32266
City FL l Zip Code

8, The above named ontity submits this statement lor the purposo ol changing ils registared oflice o regisicred agenl, or baih, in the State of Flonda. | am familiar with, and accepl
the obligations of rogisterad agent.

SIGNATURE

Sgfusici. yNed of Crte 2 NATE OF [eQridiod SO B0 LM § acncabibe. (NOTE Rugeeie a0 AQEn! BGOELIE 10050 #0 WHEM TEMSIALNG) GATE
FILE NOWI!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mu 3 pelete e MGRM (O Charge 3] Addition
HAME NAMF Hionides, Chris
SINET ADORESS STIIAORSS | 2275 Atlantic Blvd., Suite 100
- S1-21p FIT-s1-4p Nepotine Beach, FIL 32266
i [ Deieke i MGREM [ change 7] Acdition
'f‘\"' hut Camghell, Eric
SIRLL ADORESS sSmososs | 2275 Atlantic Blvd., Suite 100
eIy SI- 7P CIN-sI-4p Neptune Beach., FL 12266
i 3 Oelere NIH O change [ Additica
HAML HAME
SHY 1 ADDRESS SIEET ADDRESS
Y- SI-/IF CINY S1-7P
e 3 Deiete e O Change [ Adgilion
HAM, NAML
SIRETT ADDRESS STRFERADDRESS
GHY-$1-71P LiY-S1-7P
nne [ Delete i [ change ] Ancition
NAME HAMY
STREL] ADORLSS $IREL) ADDRESS
CIrY-SI- 2P CINY-S1-7IP
e [ Delete nat. [ Change [} Acddion
NAMI HAM
SIREEF ADDAESS SIHI 1 ADDAESS
olY-S1-2Ip IR

11, 1 hereby ceriify that the infarmalion supphiod with Lhis fling does not qualify for the cxomplions conlained in Soction §19, Florida Staiutes. | funther cerlify Lhat the information
indicated on this report is wue and accurate and thal my signature shall have the samo lagal eflecl as il mage under ocath; that | am a managing member of manager of the
limiled liability company of tha recever or pueteedmpowerad 1o axaculs this repon as raquired by Chapier 608, Flofida Staiutos.

SIGNATURE: Chris Hionides 2/1/07 904/241-1501
SIGHATURE Dae

ME OF BIGNING MANAQING MEMBER. MANAGER, OR AUTHOFIZED REPRESENTA TIVE Dayiniw Phone ¥




