2004 LIMITED LIABILITY. COMPANY__ FILED

ANNUAL REPORT (AR) Sgp 02,2004 8:00 am
Eo e

DOCUMENT # L03000056553 cretary of State
1. Entity Name 09-02-2004 90004 016 ****50.00
WILLIAM KEITH MADIGAN LLC
Principal Place of Business Mailing Address
330 ROSWELL AVE. 330 ROSWELL AVE.
ORLANDO FL 32803 ORLANDO FL 32803 ) 24 ﬂ 82985
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FElLNymber Applied For
rﬂ 3;) z’ 3“'55’ Not Applicable
Zip Couniry Zp Counry 5. Certificate of Status Desired O gi'gg S:ﬂ:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WILLIAM KEIgH MADIGAN -- - : - - - - — —
330 ROSWELL AVE. . Street Address (P.O. Box Number is Not Acgeptable}
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agent and ttle 1 applicabia. (NOTE: Fegistered Ageni signature required when reinstating) ) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR ] pelete TITLE [J Change [ Addition
NAME WILLIAM KEITH MADIGAN NAME
STREET ADDRESS 1330 ROSWELL AVE. STREET ADDRESS
CiTY-ST-7IP ORLANDQ FL 32803 CITY-ST-21P
TITLE 7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE N T T T T T Ooeee we S | T T T T T 7T 0 T [ Change”  [Jaddition
NAME ) NAME
STREET ADDRESS STREET ADDRESS _
GITY-51- 1P - CITY-ST-2P h
TLE ' [ Delete TIME [ change [ Acdition
NAME NAME
STREET AODRESS STREET ADORESS
CiTY-ST-21P CiTY-5T-7IP
TTLE ] Delete TITLE : [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-21P
TITLE 2 oelete TITLE [ crange [ Adeition
NAME NAME '
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-ZiF

11. | hereby cerify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute,this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: V4 A 0./ (, 7}30 o Yy M7som

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING}A GING MEMBER, MANAGER, DR AUTHORiZD AEPRESENTATIVE Dats Dayllme Phone #




