2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ May 03,2004 8:00 am

DOCUMENT # 102000035202 Secretary of State
. Entity Name
v 05-03-2004 90110 021 ****50.00
WADDELL INVESTMENT COMPANY, LLC
Principal Place of Business “‘., A Mailing Address
1643 FERNANDO DR 1} 701 EAST TENNESSEE STREET
APT 1 T T TALLAHASSEE FL 32308
TALLAHASSEE FL 32303
i s R A ARG
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 t11/03)
City & State City & State 4. FEI Number Applied For
53-3765300 Not Applicable
zp Ceuntry Zip Country 5. Certificate of Status Desired [ gese ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
;S:Eéﬁg-’r%%ElSEgSEE STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

sIGNATURE

Signaturs, typad or prirted nama al ragistarad agent and title if applicabla.

{NOTE: Hagisterad Agent signalira ranuirsd whah raingtating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 7 petete TITLE [ cChange [} Addition
NAME WADDELL, IRMA R TRUSTEE NAME .

STREET ADDRESS | 1643 FERNANDO DRIVE, APT 1 STREET ADDRESS )

CITY-ST-ZiP TALLAHASSEE FL 32303 CITY-8T-2IP y

TITLE e ] Delete TME L Clchange [ Addition
NAME ‘ NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE : [J Change [ Addition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS -

CITY-ST- 7P CITY-ST-2P

TITLE 3 Ceiete THILE [d Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-7IP CITY-ST-2P

TE . {1 Delete TITLE I change 1 Addition
NAME KAME

STREET ADDRESS STREFT ADDRESS

CHTY-ST-7IP CIY-S1-2P

TILE [ Delete TLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2PP

11, | hereby certify that the informatin supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability corrf7 or th giver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o Ll Ol S~ 39 g%

&GNATURE AND TYPED OR D NAME OF MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dygnme Phona #




