-, FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000032587 04.20.3004 90185 015 ***¥50.00

1. Entity Name

GADDIS FAMILY LLC

Principal Place of Business Mailing Address

221 W OAKLAND PARK BOULEVARD 221 W OAKLAND PARK BOULEVARD

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311 ]

ite, L #, etc. ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, et 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber BN . Applied For
54-2125399 . Not Applicable
dp Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
. Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Narneg o ) .

GADDIS, JESSE P Tt —_ ~ ~

221 W OAKLAND PARK BOULEVARD Street Address {P.O. Bex Number is Not Acceptabile)

FORT LAUDERDALE, FL 33311

City FL l Zip Code

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

Signatura, typad of printed nama of registerad agent and Litle if applicabla. (NOTE: Registered Ageni signatura required when reinstating) DATE
Filing Fea is $50.00 : Make check payable to .-
Due by May 1, 2004 - - — I B - Florlda Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONSI CHANGES
THLE MGR 7 Delete TIME O cChange [ Addition
. NAME - | GADDIS, JESSE P - . NAME . . B . A .

STREET ADORESS | 221 W. OAKLAND PARK BOULEVARD STREET ADDRESS

cimy-sT-217 FORT LAUDERDALE, FL 33311 CITY-ST-2IP

TILE 0 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

e 7 Delete TITLE O cChange [ Addition

HAME NAME

STREET ADDRESS | ) _ ) _ ] smeeTADDRESS - B . .

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

THLE 3 Datate TITLE [J Change [ Addition

HAME NAME

STREET ADURESS STREET ADORESS

cmy-sT-2IF CiTY-ST-21P

TITLE 3 Delete TINE B chenge [T Addition

NAME MAME -

STREET ADORESS STAREET ADGRESS

CiTY-§T-ZiP CIy-ST-2P

TILE ) O Delete TITLE [Jchange [ Addition

HAME -~ - e | oo = - - - C e . - ae - | NAME i ce o e o e e e e

STREET ADDRESS { -~ -~ - — . - : [ STREET ADDRESS R, . . : U

CITY-ST-2IF Cmy-S1-2P . )

11. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . : . .

SIGNATURE: Jesse P, Gaddis 3/31/04 (954) 565-8900

SIGNATURE AT TYPED GR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




