2004 LIMITED LIABILITY COVIPANY
ANNUAL REPORT

; FILED
. Aug 30, 2004 08:00 AM

DOCUMENT # L01000022257

1. Entity Name
LATRELLE M. MADDOX, L.L.C.

Secretary of State

Principal 'Place of Business

3 BINIPER C7
AMELIA ISLAND, Ft 32034

Mailing Address

8 JUNIPER CT
AMEUIA ISLAND, FL 32034

%

et AT

08252004 No Chg-LLC CR2EQS3 (10/03)
DO NOT WRITE IN THIS SPACE T T AR P
25.4620349 Not Agplicatia
5. Canéificale of Status Desired i gese‘g?qu"‘,fgdm”a’
6. Name and Address of Current Registared Agent L i T
i e .

AKEL, EDWARD C

SUITE 2301

ONE INDEPENDENT DR
JACKSONVILLE, FiL. 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement 7 the purpase of ahanging its registered office or registared aqent" ar both, i the State of Florida. | am famifiar with, and accept

the ohligations of regisiered agent.
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Fee is $50.00
epitember 8, 2004
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9. MANAGING MEMBERS [ MANAGERS

MGR

MADDOX, LATRELLE M

8 JUNIPER CT
AMELIAISLAND, FL 32034

THLE

HAME

STREET ADDRESS
QIvy-87-Ip
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HNKE

STREET ADDRESS
Crre-ST-2p
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RAME
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Gy -5T-2F

TITLE

NAME

SYREET ADORESE
GiTY-57-2p
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STREET ADURESS
CIFY-57-Tp

TTLE

NAME

STREET ADDRESS
CiY-87-ap

08/ 3000 Kb a2 s0.00

11, | hereby centify that the information supplied with this filing doss ot gaBkfy 167 the sremiption stated in Section 1 rE.‘.‘ﬁ'(‘:{)ﬁ). Flarida Statutes. | furiher, cerlify that he Infarmation

indicated on this sepost is brue and accurate and that my signature shali have the same Jegal effect as if made u

limited fiabifity company or the receiver of rusies empowered 10 exsc

A

SIGNATURE:

er gath, that [ am a managing member or manrager of the

G ULTLd

this report as required biy Chapter Soa_iﬂcrida Staiutes.
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SIGRATURE AND THPED GR BRINTED NAWE OF SIGNING MANAGING MEMBER, OR Au"mofszeo REPRESENTATIVE
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