2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 11,2007 8:00 am

Y Secretary of State

DOCUMENT #M02000001988

1. Entity Name

ADANSON BUSINESS CENTER, LLC

05-11-2007 90196 015 ****55.00

Principal Place of Business

C/0 TALLEY BOX COMPANY LTD.
F.0. BOX 490817
LEESBURG, FL 34749

Mailing Address

(/0 TALLEY BOX COMPANY LTD,
P.0. BOX 490817
LEESBURG, FL 34749

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MM A

Suite, Apt. #, etc.

Suite, Apt. #, slc.

04232007 Chg-LLC CR2EQ83 (12/086)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired

&

Fee Required

- & Name.and Address of Curreat Raglsterad Agent

7. Name and Address of New Registered Agent

TALLEY, WILLIAM G JR.
900 N. 14TH STREET
LEESBURG, FL 34748

Name
BRYAN A. JOHNSON

Stregt Addrass (P,Q. Box Numbar is Not Acceptable)
$33°LER"RoAD . "SULTE %380

Zip Code
32810

City
ORLANDO

FL |

8. The above named entity s
the abligations of ragis|

SIGNATURE

its this staternent for the purpose of changing its registered ofice or registered agent, or boih, in the State of Florida. | am lamiliar wilth, and accept

Signature’ typed or pnnrﬁ name of regisiersd agenl and ntle if applicable,

{NOTE: Registared Agent sigrature required when reinstating}

DATE

13

Filing Foe is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ pelete TITLE [Ochange 3 Addition
NAME TALLEY, WILLIAM G JR NAME
STREET ADDRESS | 2206 TALLEY COURT RD. STREET ADDRESS
CITY-ST-ZIP LEESBURG, FL 34748 CITY-ST-2IP
TITLE O pelate TITLE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-2IP
TITLE O petste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelee TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
T ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2iP
TRLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal efect as if made under gath; that | am a managing mamber or manager of the
he receiver or irustee empowgred to execute this r

limited liability company

SIGNATURE: 218

A

ort as required by Chapter 608, Florida Statutes.

doo 24-07 353757448

SIGNATURE AND TYPED OR PRINTED umsﬁ SIGRUIG MANAGING usun\ekw,efn AUTHORIZED REPRESENTATIVE

Dae Daytine Phone &




