FILED
2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
e

ANNUAL REPORT cretary of State

DE?CUMENT # L01 00001 7277 09-06-2005 90047 010 ****50.00
1 L
MADDOX PROFESSIONAL CENTER, L.L.C.
Principal Place of Business Mailing Address RUVU T v
8 JUNIPER COURT 8 JUNIPER COURT
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
s s I O
Suite, Apt. #, elc. Suite, Apt. #, etc. 09012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
26-0562301 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired 0 ?eiggq 3?:;“0“31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
AKEL, EDWARD C Guy F Maddpx . Tr-
ONE INDEPENDENT DRIVE, SUITE 2301 Street AddressdP.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 —
8 Juniper CourT
" Amefin_Tslord FL | 358,y

qr the pirpose of changing its registered office or registered agent, or both, in the State of Figrida. | amn familiar with, and accept

TV los
‘f 0,

(NOTE: Ragistored Agent signature required when reinstating)

x

Flling Fee Is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TITLE ] Change [ Additien
NAME MADDOX, GUY F JR. NAME
STREET ADDRESS | 8 JUNIPER COURT STREET ADDRESS
CImy-ST-2P AMEL!A ISLAND, FL 32034 CITY-8T-2iP
TME [ Detete TME O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P cITy-S7-2IP
TILE O Detete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-2IP
TITLE [ pelete TTLE [T Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Crry-S1-21p CITY-5T-2IP
TME 1 Defete TITE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-ZiP CImy-§T1-7P -
TME 0 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)()), Florida Statutes. 1 further certify that the information
indicated on this report is true and acicurate and that my sgnalureﬁll have the same legal effect as if made under path; that | am a managing member or manager of the

limited Jiability company _or thireceivir or tragtee em o exfcute this report as required by Chapter 808, Florida Staputes.
q -~
SIGNATURE 0S5

Pﬂllg’Eu']lAME oF SIGNlNG MANAQING ms?hen MANAGER, OR AUTHORIZED REPRESENTATIVE | ofe Daytime Phane #




