FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT -
__ 3 Secretary of State

DOCUMENT # L06000080380 : 03-16-2007 90154 034 ***%50.00
1. Entity Name '
ADAMSKI ENTERPRISES, LLC
Principal Place of Businass Mailing Address
629 CARRIAGE LAKE WAY 629 CARRIAGE LAKE WAY
VERO BEACH, FL 32958 VEROQ BEACH, FL 32968
R e R EABC W SR

Suite, Apt. ¥, altc. Suite, Apt. 4, atc. 03102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Nurmnber . Applied Fer

:20 = S‘ILQQ 2 5-[ Not Applicable
Zip Courtry i Couniry 5. Certilicate of Stats Desired [ fa-g&miﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Addi of Now Regiaslared Agent

Name
LEFFEW, ALISON ESQ.
80 ROYAL PALM POINTE, #202 Street Address (P.O. Box Number is Noi Acceptable)
VERQ BEACH, FL 32960

City FL | Zip Cods

8. The above namad entity submils this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisieret agent.

SIGNATURE i i
typed o prrted nema-of agent and e i apph (MOTE- Repisterad Agurt shgrecurg requived whan s srmetebng) DATE

Filing Poo is: 55000 Make chack payable to

Due May 1, 2007 Florida Deparimant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CRANGES
MHE MGRM 7 Deters Tint Ocwrnge [ Addition
NAME ADAMSK], ROCHELLE M NAME
STREET ADORESS | 629 CARRIAGE LAKE WAY STREEY ADORESS
CITY -ST-2P VERO BEACH, FL 32968 CITY-SF-2P
ME O] Delete TTE Ochamge [ Adgition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITe-ST-2P CAY-S1.7P
e 7 petete AL CIChange [ Additon
HANE NAME
STHEET ADDRESS STREET ADDRESS
Ciry-s7-2r CITY-51-2P
TMe {7 Delete ME [ Charge [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CIvY-51-7P CITY-ST-ZP
TIE 0 Delee LUt D change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-st-2p CTY-ST-2P
e 7 Detes TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTTY-S1-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and raie and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer ot rrustee empowerad to exacute this rapor as requited by Chaptar 60B, Florida Statutgs.

SIGNATURE X | l l\_/ )( ?! )H!D7

TURE AND TYPED Wor SIGMING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytirs Phona #




