FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90997 015 ****50.00

2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (UB

DOCUMENT #L02000027146
MADIANNA FINANCIAL, LLC

= 30062683

Principal Ptace of Busingss

P.0. BOX 340247 P.0. BOX 340247

TAMPA, FL 33604 TAMPA, FL 33654

7 PR TR OG0 O A
Sulte, ApL ¥, 8tc. Sulle, Apt. 4, eto. [ CHECK HERE IF MAKING CHANGES

Ciy & Siate Clty & Stara 4. FEI Number Applied For

5" 073)3 X 3 L Not Applicatle

Zip __.C%EW PR ap — e Eoi]_n."y e — .| 5. Cegtificate of Statug Desired.__.._[] §500 Additional -
= o o T < Fag Required T TRt -
6. Name and Addresas of Current Registered Agent 7. Name and Addreza of New Registered Agent
Name
WELLS, JAMES
510 NANTUCKET DRIVE Street Address (P.Q. Box Number is Nol Acceptable)
TAMPA, FL 33617
City FL FZip Code

8. The apove named entity submitg this statement for the purpose of changing 113 regisiéred office or regisiered agent, or both, in the State of Florica. | am familar with, and accept
the oitigations of registered agenl. .

~ ~

SIGNATURE —— - - - - -
Y Eignatum, tyLsdd or prinkiud namd of sgsidad agant and kg i apphcalia, {NOTE: Ragetiaral Aganl $ignatud ouurneud whan mintialiog) BATE
TR 4 § PG TRETs

ks e

v, T VANAGING MEMBERS! MANAGERS 10. - ADDITIONS /CHANGES

f= . - I
mE . e [ ddete TILE [ ctenge [ Additon | &
HAME Tawres \r\]Q_“S i NAME =]
swEVOEES | 570 N a V\J—ow_Ltt' STREET ADDRESS g
cmy-st-2p mryrryi F(. ‘33 6 { ‘7 tiy-51-2P &
e ) S O Delete LT ’ [OCharge [ Addiicn g
NAME NAME
SPREET ADIHESS ) STREETADORESS
coy-s1-21P €IV -51.2P
T O delele e : [ Ctarge [ Additon
NAME ‘ - T g T T - R o :
STREETADDRESS STREET ADDRESS
Loy -5T-1Ip CIv -51-2P
TE [T Delee TME [ Clange [ Agditon
NAME WAME
SIREET ADDRESS | - STREET ADDRESS
env-S1-21p v -s1-2p
ME ’ O Deete LE [ Ctenge [ Addition
WAME : NANE
STREET ADDRESS STREET ABDAESS
cv-st-zip oy 51.hp
e T O odee me - Ochenge [ Addition
SIREET ADDRESS : ) L ' STREET ADDRESS
CAY-51-hk . : £IN -51-1F

11. | hereby certify that the information supplied with this filing does not qualify Jor the exemplion stated in Saction 119.07(3Xi), Florida Stalules. ! lurther certity that the information
indicated on this fepan IS rue and acCcUrake ana thal my signature shall havé the $ame legal eflect a5 If madeé unger oath; thai | am'a managing member or manager of he
limited liabifity company or receiver or tnustee empowered to execute this report as required by Chapter 608, Florda Statules,

SIGNATURE:
SIGNATURE
/ t

D TYPED OR PAINTEG NAME OF SIGNING MANAGING MEMEER, MANAGER OR AUTHORZED REPRESENTATIYE




