FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000094042 03-13-2008 90269 021 ***138.75
1. Entity Namer
ADALE PAWN LLC
Principal Place of Business Mailing Address
417 MAIN STREET 417 MAIN STREET 60014456
AUBURNDALE, FL 33823 AUBURNDALE, F1 33823 " -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008  (hg-LLC CR2ED83 (12/06)
City & State City & State FEl Number Applied For
a’Lb 1 S5BG/ Not Applicabla
Zip Country Zip Country - . $5.00 Additional
5. Ceontilicate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent ™ © 7T T T Rama'and Address of Naw Ragistared Agent+—y——————-|.
Name
LEVISTER, ROBERT GENE
417 MAIN STREET Stresl Address (P.O. Box Number is Not Acceptabla)
AUBURNDALE, FL 33823
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
nature, typed or prntad name of registered agent &nd title if applicabls. {NOTE: Registerad Agent signatura raquined when reinatating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TILE MGRM [ Desete TME CIchange [ Addition
NAME LEVISTER, ROBERT GENE HAME
STREET ADORESS | 701 VALENCIA DRIVE STREET ADDRESS
CIFY-5T-4P AUBURNDALE, FL 33823 CITY-5T-2P
TWE [T Detsta TME CcCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-AP CITY-ST-ZP
TITLE {1 besete TME [JChange [ Addition
|~ namE - B — Y e —— : oL i
STREET ADORESS STREET ADDRESS oo
CIvY-ST-2IP CITY-ST-21P
TmE [ Deiste TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CImyY-ST-2P
TMLE 7 petete TME Cchange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-s1-28 CITY-ST-2P
me O Delete THTLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-4P
11. | heraby certify that the information supplied with this filing does not quality kor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shafl have the same legal affect as if made under oath; that | am a managing member or manager of the
timited liability company or theficeivaror trusife empgwied to execy(e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 31FOE  §63-967-7000
BIGNATUR OR AUT REPRERENTATIVE Date Daytime Phong #




