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

ANNUAL REPORT cretary of State

DEO.CNUMENT #1.01000022257 09-06-2005 90047 009 ****50.00
1. Entity Name
LATRELLE M. MADDOCX, L.L.C.
Principal Place of Business Mailing Address
8 JUNIPER CT 8 JUNIPER CT
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
e sV ARG G
Suite, Apt. #, efc. Suite, Apt. #, etc, 09012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
25-4629349 Not Applicable
Zip Country Zip Country 5. Gerlificate of Status Desired O ?iggq S:’a‘ii’“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam
AKEL, EDWARD C Guy_F. Maddpx , Tr.
SUITE 2301 Street Ad@ss {P.Q. Box Number is Nof . Acceptable)

ONE INDEPENDENT DR

JACKSONVILLE, FL 32202 ¢ Jq;.j,gf Court
. “Aneln  Rkrd FL | %853 ¢

ve named entify submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida. | am familigr with, and dccept

e Y Tt Yo

y € @.{u" typed or printed iame of registered agent and il applicable, 7 (NOTE: Rogistered Agent sigaaiura required when renslating)
b 7
Fllln%:ge is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delets TITLE [ Change [ Addition
NAME MADDOX, LATRELLE M NAME
STREET ADDRESS | 8 JUNIPER CT STREET ADORESS
CITy-ST-2IP AMELIA ISLAND, FLL 32034 GITY-ST-2P
TINE [3 pelete TIME [Ochange [ Addition
NAME NAME
STREET ADIMESS STREET ADDRESS
CITY-ST-29P CY-57-2P
TME U] pelete TTLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TIME [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P CITY-§T-2IP
g 00 Deete THLE DOl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CY-51-2P
TMLE [ etete TITeE Dichange [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

11. | hereby certify 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 gath; that | am a managing member or manager of the
limited liability company or tha ggceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁwu&%#é’ﬁ /9, W&/M Q/ﬂ// 5

D OR PRINTED NAME OF SIGNING MANAGING uéu#n. MANAGER, OR AYTHORIZED REPRESENTATIVE Date Daytima Phone #




