2007 LIMITED LIABILITY COMPANY Jan 09?}%(?7D800 am

ANNUAL REPORT

DOCUMENT # LO6000096026 Secretary of State
1. Entity Name 01-09-2007 90036 Q37 ****50.00
ADAMS BRAKE, LC
Principal Place of Business Mailing Address
3721 LONGFORD DRIVE 3721 LOKGFORD DRVE
TALLAHASSEE, AL 32309 TALLAHASSEE, FL 32309
L E el B PG

Z. Principal Place of Busimess - No P.O. Box # 3. Mailing Address il ||1 Wl ;! i 55. ik

Suile. Apl. #. etc. Suite, Apt. #. etc. 01042007 Chg-LLC CRIEQ83 (12/06)

Ciy & Siate City & Siate 4, FEf Number Applied For

Az2-2ill 845 Not Apphicable
o Country e Country 5. Cerlificate of Stelus Desited [ fig&uﬁ‘;“"
0. Name and Address of Curent Rugh i Agent 7. Name and A of New Rogisterod Agent
: Name
ADAMS, PHILIPH .
3721 LONGFORD DRIVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL l Zip Code

8. The sbove named entity submits this staternent ior the purpese of changing its registered office or registered agent, o both, in the State of Florica. | am famiiar with, and accept
the obligations of registered agent.
. P ;

. SIGNATURE RIS
- - svm.mgwmdwammmmumm {NOTE Agent si LTt i ing DATE
o o . -
|#7 7 - o Jo $50.00
4 Filing Fee' f50- 00
llue“?u May7, 200}&
8. * .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Detete TIFRLE [JCrange [} Addition
NAME ADAMS, PHILIP H NAME
STREET ADDRESS | 3721 LONGFORD DRIVE STREET ADDRESS
CIFY-ST-TP TALLAHASSEE, FL 32309 LiY-S1-77
THLE MGRM 3 petete e [T Change ] Addition
RAME ADAMS, TERRI L NAME
STREET ADDRESS | 3721 LONGFORD DRIVE STREET ADDRESS
CIFY-ST-71P TALLAHASSEE, FL 32309 CIY-ST-2P
THLE 1 petete TLE [lchange  [1 Addition
NAME NAME
STREET ADDRESS | STREET ATFIRESS
CAY-ST-7P CITY-ST-7P
1 {1 biete TILE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
TE ] Delete TLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oAY-ST-2P
THE 3 petete TiitE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P cre-s1-7P

11. ¢ heseby cestify that the information supplied with this filing does rot qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicatpd on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabdlity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Flarida Stautes. :

SIGNATURE: ] l ! 2/07 M( 229)226- 394

TYPED OR WANE DF BIGNING MANAGING MENDER, oR Ceytime Prone #




