FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # M02000001988 07-11-2005 90045 010 ****55 00

1. Entity Nama

ADANSON BUSINESS CENTER, LLC

Principal Place of Business Mailing Addrass AUUDLALID

C/0 TALLEY BOX COMPANY LTD. (/0 TALLEY BOX COMPANY LTD.

P.0. BOX 490817 P.0. BOX 490817

LEESBURG, FL 34749 LEESBURG, FL 34749

s S e AP B AR
Suite, Apt. #, alc. Suits, Apt. #, elc. 07012005 Chg-LLC CR2EOE3 (10/03)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?ese' gg: SS:ci’ﬁ”"a'
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agont
1~ - el - - |t Name -= - - -

TALLEY, WILLIAM G JR.
900 N. 14TH STREET Streel Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name ol regisiersd agent ana titke i applic.shl_s (NOTE: Registered Agent signature raquired when reinglating) DATE
Filing Fee is $50.00 Make check payable to \
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE ) Change [ Acdition
NAME TALLEY, WILLIAM G JR NAME
SIREET ADDRESS | 2206 TALLEY COURT RD. STREET ADDRESS
CIvY-ST-21P LEESBURG, FL. 34748 CIry-ST-7IP
Tz [ Deteta TifLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TMmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TMLE [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CATY-ST-2P
TITLE O Delete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-SF-21P
e O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing doses net qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company orthe raceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A—La;g @Dr}vd 1--05  354-787-4a48
R

SIGNATURE AND TYPED OR PRINTED AAME OF NAGER, OR AU REPRESENTATIVE Data Daytime Phone #

William G T A\, 58,




