2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am
DOCUMENT # L01000016306 R Secretary of State

1. Entity Name 07-18-2003 90020 011 ****50.00

M\)’AKKA HOLDINGS, LIMITED LIABILITY COMPANY {L.L.
C.

Principal Place of Business Maiting Address v -
475 RIFLE RANGE RD P.0. BOX 815
BARTOW FL 33830 BARTOW FL 33831
Sulte, Ap. #, stc. Site, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
CweSme___ __ | GyESee T [CarEinumber 50-3757068, Applled For
' T T T e e 7 Net Applicable T
Zip Country ® Country 5. Certificate of Status Desired O gﬁg‘ggq l’j\i:’:;'onm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER, WALYER L
2548 SWCRT760 Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 34266
City FL 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

. Signaturs, typed or printed name of registersd agent and titta if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE

~ FILE NOW!!! FEE IS $50.00

. Make Check Payable to Florida Department of State

. Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 oelete e O change [ Addition
NAME KING, M. LEMS NAME
streeT a00RESS | 475 RIFLE RANGE RD STREET ADDRESS
CITY-S7-2P BARTOW FL 33830 CITY-S1-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME

~STREETADDRESS { oo o~ B . oo o~ STREETADDRESS 1 o e e .. e

CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-§T-2IP
TIE [ pelste TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-=ST-21P CITY-ST-2IP
TITLE 3 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
cy-8T-2IP . CITY-ST-ZIP

11. | hergby certify that the infermation sfipplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and gocyrate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recglverfor trustee e ered 10 execute this report as required by Chapter 608, Fiorida Statutes.

-

sionatorg:  SeneTRSREQUIRED /1 10 >

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0018118

CR2E083 (4/03)



