2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) ,

DOCUMENT # L00000015829 Mar 03, 2004 08:00 AM
1. Entty Name Secretary of State
MALONE STORE, LLC
Principal Place of Business . 7Niai|ing Adén;ess
331 N, 14TH ST. 331 N. 14TH ST.
QUINCY FL 32351 QUINCY FL 32351
2. Prncipal Place of Business - ) 3. Mailing Address ”Imm I Ilm II{HI ml mmm‘lm‘l‘muu“’
Suite, Apl. #. elc. * . Suite, Apt #, elc. ) o MOORE CR2E083 (11/03)
Ciy & Stale City & State ' 4. FEINumber N | [Aeptied For
) _ 59-3620057 Not Applicanie
zp Counlry i Country 5. Centficate of Stalus Desired [ Ei-gg“ﬁf:‘;‘i“"a‘
6. Name and Address of Current Registered Agent ' ] 7. Name and Address of New Registered Agent
Name
l;g}'lsl\? l#hyr{t‘"g-? N Street Address (P.O. BoxNL;m_t\er is th Accepl!abfe) ) }
QUINCY FL 32351 , ' — ==
Ciy B FL ZpCods

8. The above named entity submits this statement for the purpose of changmg its registered office or ragistered agent, or both, in the State of Flonda. | arn farmutiar with, and accept
the obligations of registered agent

SIGNATURE . . - . R

Bignatre. ypoed or proied name of iegisterad agent and hilte ! applcable {NDTE Remslered Agent signature requred when renstatng) DATE e

FILE NOW!IT FEE IS $50.00
Make Chegk Payable {o Florida Department of State
Due By May 1, 2004

5. TWMANAGING MEMBERS/MANAGERS } K22 — ADDITIONS / CHANGES I
L P O pesete TTE [ Change [T Addition
NAME HINSCN, EW. JR NAME
STREET ADDRESS |331 N T4TH ST STREET ADDRESS LHO0000074552
CITY- 5T 2P QUINCY FL 32351 ) CiTY-ST-2IP 133.3133;"54-53[[23“921 SB- UB o
e P (3 Delete TIRE O Change [ Addition
NAME HINSON, MARIAN M HAME
STREET ADDRESS {331 N 14TH ST STREET ADDRESS
On-sT-2P | QUINCY FILL 32351 . ] Gy -57-2P = . "
TILE O Delete WILE [ Change  [CJ Adddion
NAME. MAMC
STREET ADDRESS STREET ADDRESS
i -$1- 2P CITY-ST-2P
TIMLE L3 Delete THLE Tl Change  [3 Additian
NAME NAME
CNREET ADDRESS STREET ADDRESS
Y-S 2P _ o ¥ trveonae ‘ .
(3 [T Delete TITLE Tl change T Addition
NAME NAME
SYACET ADDRESS STREET ADDRESS
CITY-ST-2IP ) § vweste )
WELE [ peiete TiLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P o

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am a2 managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁl%m 24> / ol 6> L2y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGGMABAGING MEMBESR. MANAGER. OB AUTHORIZED REPRESENTATIVE Dale Pavime Phane &




