. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1-'-

DOCUMENT # M02000002434

1. Entity Name
ADESTA, LLC

Principal Place of Business

1200 LANDMARK CENTER, SUITE 1300

OMAHA, NE 68102

Mailing Address

1200 LANDMARK CENTER, SUITE 1300

OMAHA, NE 68102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 20, 2004 8:00 am

ecretary of State

04-20-2004 90182 015 ****50.00

G

01262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
43-1965877 Not Applicable
<ip Country zp Country 8. Certificate of Status Desired O $5.00 additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - ——

P

CcT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

—— e e e « - iz i

Street Address (P.Q. Box Numb

er is Not Acceptable)

City

FL Zip Caode

"SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Signature, typed of printed name of registered agent and title it applicable.

{NOTE: Registared Agent algnature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

¢ Make check payable to

Flor!da Department of. State

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

e MGR [ Dekte TILE Mhn Dchenge B Addition
NAME SOMMERFELD, ROBERT E NAME ILw @61/ 77? D SOH R
STREET ADDRESS | 1200 LANDMARK CENTER, SUITE 1300 STREET ADDRESS 75 50 S 5 66

CTY-sT-2P [ OMAHA, NE 68102 CMSTIR | Pleasant ?—hu TA HOIT]

TILE MGR O oelete L mana 9er- O onange i Adaiton
NAME MCCARTHY, MICHAEL NAME I havd % Be 1

-| STREETADDRESS | 1125 S 103RD STREET STE 450 STREET ADDRESS &0‘/ Ihdl ﬂ.n F ,”5 DFIVC

ovSIP | OMAHA, NE 681241071 oSt oo ha, VE (1Y - Houd

"TIILE MGR O Delete TITLE O change [ Addition
-HAME —— [ O'BRIAN, . DENNIS .. MAME o e e .
SIREETADIRESS | 1125 S 103RD STREET STE 450 STREET ADDRESS Tt
CITY-5T-219 OMAHA, NE 881241071 CITY-ST-2IP

TMLE O3 Delete TITLE [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2ZP

me O pelete TMLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

11, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7

2230 7

o2 AFT-T P

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phone #

el



