2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT (AR) FILED

DOCUMENT # L03000052151 Apr 13,2005 08:00 AM
1. Enity Name ' Secretary of State
GINA MADDOX LLC
Principal Place of Business ] ?ﬁafling Addréss -
2654 BAY ST, 2654 BAY ST,
GULF BREEZE FL 32563 - -GULF BREEZE FL 32563
i il G
Suite, Apt. #, efc. Suite, Apt, #, ete. . 1st MOORE CR2E083 (10/04)
Clty & State T ~ City & State 4. FEI Number Applied For |
. o - 55-5375805 Mot Applicabie
Zp Country ap Country 5. Certificate of Status Desied [ gi-ggﬂj‘l;’iﬁo"”
6. Name and Addrase of chr“r'onltunczjis;jared;ﬂgent — 7. Name and Address of New Registored Agent
Narne
gﬂé&é[z%%)% g—}-NA Street Address (P.0. Box i\lumber is Not Accaptable) ) T
GULF BREEZE FL 32563 =
City FL Zip Code

8. The above named entity sﬁbmi!s this statement for thé purpose of changing its Vreﬂgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e L S , , :
Signalure, lypad &1 printed nama o (agislered agernt and e f applcable {NOTE. Ragrstored Agant signatuia roquired whar rainstating) — DATE

-

FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State

_ . Due By iay 1, 2005
B, "~ MANAGING MEMBERS / MANAGERS. B EDA o T ADDITIONS/CHANGES
Wi MGR O Delete TITLE Ci caange ] Addition
NAML TMADDOX, GINA NAME
STACET ADDRESS L2654 BAY ST, STREET ADBRESS
Cily-§1-2P GULF BREEZE FL 32563 GITY- &T-21P
e 3 Delete itk UOODD0EH 708 [J Change 7] Addition
NAME NAME . - : -
2 SOy -
STAECT ADCAESS IR ADORFSS 441 3/05-80044-001 50,00
Ciry.S1-210 o CIIY - §T-2IP i
g O Detele WIiE [ thange ] Aadition
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
Ciy-s81-7P . CiTY-S1-2IP
ITLE T Delele I ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T.2P - _ CITY-ST- 2P
TITLE [T Qelete A3 1 change [ Addition
NAME NAME
STREET ADDRESS SEREFT ADDRESS
CIY-51-4F CiTy-ST-2IP ) '
TITEE M Dalete HILE T change T Addition
NAME NAME
STAELT ADORESS STREET ADDRESS
eiry- st Iie _ _ iy ST- 7P

11. | heraby cartiz that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the Information
indicaied on this report is rue and accurate and that my signature shall have the same |egal effect as if made under oath, that | am a managing member or manager of the
Jimited fiability company or the recaiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:_MA C W\l dee

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING M. AGIEMEMB‘R, MANAGER, CR AUTHORLZED REPRESENTATIVE Dats Daytirne Phong #

oy e . .




