FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000027146 04-21-2005 90025 038 ****50.00
1. Enlity Name
MADIANNA FINANCIAL, LLC
Principal Place of Business Mailing Address
P.0. BOX 290849 P.0. BOX 290849 i
TAMPA, FL 33687 TAMPA, £ 33687 200 3 9 5 1 3
N v (LRARTACAC R MU TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-LLG CR2E083 (10/03)
City & Stale City & Stale 4. FEI Number 7 . Applied For
51-0433838 Mot Applicable
Zip Courtry Zip Country 5. Certicare of Status Desied [ 3959221 Iﬁgﬂtional
5. Name and Address of Current Registered Agent 7. Nama and Addrags of New Retheraa Age.m
Name
WELLS, JAMES
510 NANTUCKET DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

i

SIGNATURE
Signatire, ivped or printed name of regnstered agent and titie d appicable. (NOTE: Registered Agent sonature requred when remstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE p 1 pelete TLE \%hange O addition
NAME WELLS, JAMES NAME

STREE] ADDRESS | 510 NANTUCKET —, sRET 0SS | dp G @ A @ le NCEG e

CTY-SI-ZF | TAMPA, FL 33617 ESIP LT e MB {7

e 7 petete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-5T- 29

e [ velete TILE [ change [ Addition
- NAME - - HAME - -

STREET ADDRESS STREET ADDRESS

oY -51-2p CITY-S7-2P

TITLE [ vetete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CHyY-51-2P

TILE 3 pelee TTE Jchange [ Acdition
NAME NAME

STREET AUDRESS STREET ADDRESS

oTY-81-19 _ CAY-51-2P

TiILE . o R TE O cange [ Addition
RAME i e T . NAME

STHEET ADDRESS"| 5 +» - - R - STHEET ADORESS

CRY-ST-2P b L W e - Y-S N

11, | hereby certify thal ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(}. Florida Stalutes. | further certify that the information
indicated on this report is irue and accurate and that my signatire shall have the same legai elfect as if made under oalh; that | am a managing member o1 manager of the

limited liability compary or theyreceiver of trustee empowere, execule this reporl as required by Chapter 608, Florida Statutes. . .
SIGNATURE: ‘L/g‘%’ 713 757 95%
&

s:ammmWrzn OR PRINTED NAME OF " A £R, OR AUTHORIZED REPRESENTATIVE Dayts Phons #

4



