FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

PS_WCNUMENT #L07000075587 04-16-2008 90114 020 ***138.75

. Entity Name

JAMES ADKINS ENTERPRISES, LLC.

Frincipal Place of Business Mailing Address

176 BEVERLY DR 176 BEVERLY DR 50003581

WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884  US

PP S AU NEEAR AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 02042008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Ql L ] 535‘/6 7 Not Applicable
Zp County ap Cauntry 5. Certificate of Status Desired O Ei‘ggqlﬁf:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

ADKINS, JAMES

176 BEVERLY CR Sheet Address (P.O. Box Nurmber is Not Acceptable)

WINTER HAVEN, FL 33884

City FL l Zip Code

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Fiorida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature. rypad of printsd name of regrstered agent and title «f applicabie, {NCTE. Regmiered Agent signafsre requred when renstaing) DATE

FILE NOW!lI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITHONG / CHANGES

TNLE MGRM ) Delere E CIenange [ Addition
NAME ADKINS, JAMES NAME

STREETADDRESS | 176 BEVERLY DR STREET ADDRESS

Ciry-sT-ZP WINTER HAVEN, FL 33884 CITY-ST-2P

TILE O Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY ST P

BILE O petete TILE O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY.-51-2P CITY-ST-2P -

TIILE O oelete TILE () thange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2F

TITLE ] Delete TILE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CriY-51-7P

0LE [ Defete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIVY-ST-2P

11, | hereby cerlify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this feport is tiue ana accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered xecule this report as requited by Chapter 608, Florida Statutes.

SIGNATURE; —\, crnea {1

OR PRINTED NANEGF " Ak GER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone #




