2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 01, 2008 8:00 am

DOCUMENT # L07000055180 Secretary of State
1. Eniity Name
KENRICK ADAMS CONSTRUCTION LLC 05-01-2008 90024 020 ***138.75
Principal Place of Business Mailing Address
278 ASHLEY HALL RD PO BOX 798 b
CRAWFORDVILLE, FL 32327 WOODVILLE, FL 32367
e oSS IR IAUAR R DRRENGDIARAR
Suite, AplL. #, elc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
77 -064)n92. Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, KENRICK
278 ASHLEY HALL RD Street Address (P.0O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

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

SIGNATURE :
Signature, typad or printed nams of registered agent and title it appicabla. [NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 | Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [ change [ Addition
NAME ADAMS, KENRICK NAME
STREET ADDRESS | 278 ASHLEY HALL RD STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TITLE MGR [ Delete TITLE [ Change ] Addition
MAME ADAMS, LYNDA NAME
STREET ADDRESS | 278 ASHLEY HALL RD STREET ADDRESS
CITy-ST-21P CRAWFORDVILLE, FL 32327 CITY-§7-21P
TLE [ petete HE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-29 CITY-ST-2IP
TTE [ Delete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATU

“a
O OR PRINTED NAME AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 0[!—.]0 - 3 Daytime Phons # RS E S B




