2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT
DOCUMENT # L03000056443 Mar 23, 2005 08:00 AM
1. Eviity Name Secretary of State
MADCHRIS, LLC
Principal Place of Business ) _Mailing Addrass

11359 OLD ST AUGLSTINE RD
JACKSONVILLE, FL 32258

11359 OLD ST AUGUSTINE RO
JACKSONVILLE, FL 32258

A AT A R T

03212005No Chg-LLC CRZE0S3 (10/03)
DO NOT WRITE IN THIS SPACE e oo
51-0493353 Net Applicable
8§, Certificate of Status Desired 0 gfe-geoquﬂis:c;mml

AT W, P

8. Nams and Addrass of Current Registored Agem - —

PRINCE, PETER X
11359 OLD ST AUGUSTINE RD
JACKSONVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office or regﬁstéééd aﬁem. of ﬁoth, in the State of Flc-aida. iam tamiﬁa} w'um.. and accapt
the abligatians ¢f registered agent,

SIGNATURE

Signatura, typed or prinled neme of regisiared agent Mg titke if applicable. {NOTE: Rogistered Agent signaturé required when reinstating) DATE

Filing Fue is $50.00
Due by May 1, 2005

MANAGING MEMBERS/MANAGERS et e 3w

VP

WCODS, JEFFREY C

303 6TH ST

ATLANTIC BEACH, FL 32233

TOE

NAME

STRELT ADDRESS
Cry-ST-ap

”ﬂl T4 _
13/23 500D 4 00s =00

STREET ADGRESS
£iy.5T-2P

)11

NAME

STREET ADDRESS
Ciry-57-IP

DO NOT WRITE

TE

NAME

STREET ADDRESS
CeFy-51-2p

TIMLE

NAME

SINEET ADDRESS
CITY-$T-2P

s
NAME

STREET ADORESS
CITY-§7-2P B

11. 1 hergby ceru that the information supplied with this filing does not qualify for the exemplion stated in Sec'ﬂon 119 07(3)0 Floricla Statutes. | further certify :hat tha lm’ormanon
indicated on 4 :s report ig lrue and accurate that my signature shail have the same legal effect as if made under path; that | am a managing member or manager of the

limited liabitity comy empowered to exacute this report as requ:red by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNAYURE AND TYPED OR PRINTED NAME OF BIGN.ING II.ANA(ING MEMBER, DR ALH‘HOHIZED HEM!ESENTATWE

% ﬁ%’:f{ﬂ‘/}(g’ e %[;z [m’ %mx:a 4$S3

Dayume Prone #




