FILED

¥ 2008 LIMITED LIABILITY COMPANY Ma 15. 2008 8:00 am
L ol [ ]
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 , SeCl‘et;l of State
DOCUMENT # L07000091149 . 3 e
1. Entily Name - ) . 04-17-2008 90163 027 ***138.75
ADKINS & DOWNEY LLC
Principal Piace of Business Maziling Address
100 EAST LINTON BLVD. SUITE 502 B 100 EAST LINTON BLVD. SUITE 502 B
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
0 0 A O LM R N
2. Piincipat Place ol Busingss - No P.O. Box # 3. WMailing Address
Suite, Apr. ¥, elc. Suitg, Api. ¥, ate. 15t MOORE CR2E083 ({10/07)
Cily & State R City & Siaie 4. FEI Numoer - Applied For
;- 48L (053 |4 | [Tremmem
Zip Country “r Country 5. Certitcate of Siaws Desies [ $9-00 Additional
, Fea Required
6. Namp and Address of Current Reglstered Agant 7. Name and Address 0! New Regjiaterad Agent
Name
ADKINS, ANNIEJ_ e TR — r——
100 EAST LINTON BLVD. SUITE 502 B Streel Address (7.C-Bax Number is Nor Accepiable)
DELRAY BEACH FL 33483
> . : City FL I Zip Code
. B The above named entity submits 1his siaterrmd] erRuUrpese of changing its registered office or registered agent, or poth, in the State of Florida. | am famitiar with, and accept
» iha obiigations of registared gga
SIGNATURE e 7 4{/3 / 0¥
oD -t : i iee d 900N, - e . il DATE
9 MANAGING MEMBERS /MANAGERS 0. ' - ADDITIONS /CHANGES
TinE MGRM O peiz TILE O crage [ Addition
A ADKINS, ANNIE J i '
STIEET ADORESS 1100 EAST LINTON BLVD. SUITE 502 B STREET ADDPESS
an-s1-2¢ - IDELRAY BEACH FL 33483 1Ty -Sj-ZP
T MGRM O Deize RILE O cCnanpe [ Agvition
BAE DOWNEY, MARGHERITA NAME
STPEET ADDREST 1100 EAST LINTON BLVD. SUITE 502 B STREET SDDPESS
CTY-5T-7¢  IDELRAY BEACH FL 33483 LnY-5i-2p
o 0O Driete nw Ocae [ Agdition
NAME SIARE
S1REET ADOAESS STRLET AUDKESS
LATY-5T- 7P COY.5i-5P
e 3 Detete T DOchage T addiion
ML NAME
SIREET ADORESS STREECE RCOFESS
(ATY-ST-D1P Cimy-3i-ar
g Ol Geiee mu Ochange [ Addition
HAME NAME
SIREET ADUKESS STRECT ADDRESS
.St np CIY-35-22
TImE O oulse e Ocrane [ Addilion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 2
11. | hersby cartify thut the idomation supplied wils this liling dows 1 ity Jor the axernplions containgd in Section 119, Florida Stawies. | kurthar certily hat the information
indicared on this repon is true £nd accwalta ang that i havethe same legal ellect es it made under oath: that | am a managing member or manager of the
limitad lability cornpany of the receiver or § b exacule this Zport as reguired by Chapier 608, Fiorida Slalutes.
SIGNATURE: S
TGNATURE IGAYPED OR PRINTED uqu MEMBER, MANAGER, OR AL THORIZED REPRESENTATIVE 7 Dew I [-Tr— v




