FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000040080 Secretary of State
1. Eniity Name 01-31-2005 90203 027 ****50.00
MAID MARION ENTERPRISES, LLC
Principal Place of Business Mailing Address )
1925 QUAIL RIDGE COURT 1925 QUAIL RIDGE COURT ry T \ [
APT. 2603 APT. 2603 O{UO UsD /\j
COCOA, FL 32926 LS COCOA, FL 32926 US :
T s VARG TR AR A
S£5LS Scenmiavew Ava S86SY Scngrnax< AVE

Sulte, Apt. ‘f_;‘c- Suie, "p!-_;' ete. 01162005  Chg-LLC CR2E083 (10/03)

City & State City & State = 4. FElNumber DO —-0383 2%, Applied For
Roecwicbas Fe RockeEnda L APPLIED FOR Not Applicable

Zip Country Zip Country . . 5.00 Additional
29 &< U S A 10455 U s A 5. Certificate of Status Desired I ?ee Required

6. Name and Address of Current Reglstered Agent 7, Narme and Address of New Registered Agent
Name = @
GRIFFITHS, VICTOR J Y
1825 QUAIL RIDGE COURT B ) . ﬁue(e}_l_\ddress (P.O. Box Number is Not Accepiable} L o
APT. 2603 NI <
COCOA, FL 32926 ¥
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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name ol reGistered agen and Lt i applhcatie. {NOTE: Ragiftansd Agent signature requirad when reinstatingy DATE

Filing Fee Is $50.00 . Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, A A[;DITIONS.’CHANGES
me . MGRM [ pelete TME [ Ctange [ Addition
NAME GRIFFITHS, VICTOR J HAMF
STREETADDAESS | 1925 QUAIL RIDGE COURT #2603 i STREET ADDRESS o - .
CiTY-5T-09 COCOA, FL 32926 CITY-S1-21P
TIME MGRM [ detete TME [ cChange [ Addition
NAME GRIFFITHS, MARION J NAME
STREET ADORESS | 1925 QUAIL RIDGE COURT #2603 STREET ADDRESS
CIrY-$7-2P COCOA, FL 32926 CITY-ST-2IP
TITLE 1 pelete TME [l Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-st-oe | .. - CITY-S1-2P oL - -
TMLE ] pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ! CHTY-ST-2P
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-zP CITY-S1-2P
TLE PR - 3 oeete TME O Crange [ Addition
NAME R . NAME
STREET ADDRESS - " STREET ADDRESS -
CTY-5T-79 ) ' ‘ . cIY-ST-2F o

11. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. 1 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 cath: that | am a managing member or manager of the
limited liability company of the receiver of trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes. - e

SIGNATURE: _ V.7. GTBs

BIGNATURE AND TYPED OR PRINTED tfhua OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.

1/27/08 321 242 w4gl

Derytime Phong #

&



