FILED

2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

ngyq?myENT # LO6000095397 02-14-2007 90218 007 ****50.00
ADRIENNE, LLC
Principal Place of Business Mailing Address
-3 7S WESTOVER ROAD——
0 i i
— R
036 Kingstew Auenvel " 43 Kungsley froenoe,
Suite, Apt. #. etc. I Suile, Apt. #, etc. 01302007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
0 fonoy Yok FC Orone Fu k- T 20~ 56l 3824 Vi Appioabic
Z,g}o-? 2 C‘“\‘j"é A Z“’a 01> CO""U SA 5. Certificate of Status Dested ] g:-ggquﬂ“"""
N 6. Name and Addross of Curront Registered Agent T. Namo and Address of New Rugisterod Agent
. Name
FLORIDAGENT.COM, INC. -
1543 KINGSLEY AVENUE Street Address (P.O. Box Number is Not Acceplabie)
BLDG. S )
ORANGE PARK, FL. 32073
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
*  the obligations of registered agent.

SIGNATURE .
N W,maummedmmmmmbdwm. {NOTE: Regensrad Agomt Sgaatue roqurod whan renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRE MGRM [ peicte TME Q’Cnanqe 01 adetiion
NAME WELCH, PAMELA A NAME
STREET ADDRESS 1-3778-WESTOVER ROAD- STREET ADDRESS @5(0 K\F\ﬂSIQJ/I MQ’ROQ/
omv-sze - CITY-S5T-2P O ro.n/ Parlc "—F(.. 3701
THLE [ pesete TILE [ change ) Adeition
NAME HAME
STREE] ADORESS STREET ADDRESS
CITY-§T-2P CITY-S3-2P
TE ) etete TLE O ctange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TLE 2 Detete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY ST 2P GIY-SI-1P
TILE 3 velete TITLE DO crange [ Aaditon
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CrTY-ST-2P
TILE 3 pekete TLE : O crage [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CY-SI-2P CITY-ST-29

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the Information
indicated on this report i accurate and that ﬁnjlure shall have the same lepal effect as i made under cath; that | am a managing member or manager of the
j eted

limited liability comparyor the reckiver or ir, em o executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: '/Jzt?ime(a { U)elc[’l_ 3{11/07@9“9%?9‘7

TURE AND TYPED OR PRINTED MANE OF EIGHING MANAGING MEMBER, MAMAGER, O AUTHORIZED REFREEENTATIVE




