2004 LIMITED LIABILITY COMPANY

FILED
Apr 30,2004 8:00 am
ecretary of State

ANNUAL REPORT
DOCUMENT # L02000030079 '

1. Entity Name

MAUDEHELEN, LLC

04-30-2004 90076 031 ****55.00

Principal Ptace of Business

636 NORTH RIO GRANDE AVENUE
ORLANDO, FL 32805 US

Mailing Address

ORLANDQ, FL 32805

636 NORTH RI) GRANDE AVENUE

us

24061020

Irs

3. Mailing Address

2. Principal Place of Business
1100 Town Yozo Gt

Shong. 08 T3

U D A A0

Suite, Apt. #, atc.

-y %TCD 01092004  Chg-LLG CRRE0B3 (10/03)
State . City & State 4, FEI Nurnber Applied For
w-er Springd Fi 48-1284373 Not Applicabio
Zip Count: Zip Country " . $5.00 Additional
3 &708 LL% A 5. Certificate of Status Desirad m Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

HAGEN, DEBORAH D
636 NORTH RIO GRANDE AVENUE
ORLANDO, FL 32805 .

Strast Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
4 Signatura. lypad or printed name of registered agent and fitls it applicebla. {NOTE: Registerad Agant sig requirad whan 1 DATE
Filing Fee Is $50.00 " Make check payable fo

Due by May 1, 2004

Florida: Depgmnent of State;

9. ) 2 MANAGING MEMBERS/MANAGERS

10. ADDITIONS f CHANGES
me [ MGR Co O pelete THLE [ Change {7 Addition
NAME HAGEN, DEBORAH D NAME
STREET ADORESS | 636 NORTH RIO GRANDE AVENUE STREET ADORESS
CITY-ST- 21 ORLANDQ, FL 32805 CITY-55-2P
TLE MGR O Detete TMLE [ Change  [J Addition
NAME WILLIAMS, LARRY NAME
STREET ADDRESS | 800 WESTWOCD SQUARE, SUITEE STREET ADDRESS
CITY-ST-2IP OVIEDQC, FL 32765 CITY-ST-2IP
TIME [ Delete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . ,
CITY-S7-21P CITY-ST-2P
e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TMLE ] Detete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TmE [ Detete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

11. 1 hersby certify that the infarrgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
and accurale and that my signature shall hpve the same lagal eftect as if made under cath; that § am a managing mamber or manager of the
fimited liability company or the receiver or trustee empowared 0 Q)Iula tls raport as requitad by Chapter 808, Florida Statutes.

indicated on this report is tn

SIGNATURE:

4

SIGNATURE AND npsn‘oﬂm!ﬁ'so NAME OF st\mm: WANAGING MEMBER Umkhsn. OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phana #

' \



