FILED

131,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Ju ?
ANNUAL REPORT Secretary of State
DOCUMENT # L04000004973 PR, 07-31-2008 90016 015 ***138.75
1. Entity Nama
MAKDADDY INVESTMENTS, LLC
Principal Place of Business Mailing Addrass o _
7680 UNIVERSAL BLVD. 7680 UNIVERSAL BLVD. ‘ : 6 0 “ 4 5 9 B 6
SUITE 424 SUITE 424
ORLANDO, FL 32819 IS ORLANDO, FL 32819 US
P P O A AT
Y525 ﬁnﬁ an &fa 525 U neland Kd
Suite, Apt. ¥, elc. uite, Apt. #, etc. -
, -,LC 20 ? % S M/CﬁDLs 'S:S” 'I-C, ‘4209 e/p {5. MG#DL_S- 07082008  Chg-LLC CR2EQ83 (12/06)
Chy & State %y & State 4. FEl Number Applied For
ORLaNDO, FLORIDA OALAnDD, Froki A 84-1635010 Not Applicable
Zip Country Zip Count . : $5.00 Additional
_gzgj/ RS 32s Vgﬂ 3. Certificate of Status Desred [ Fos Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Namea
MICHOLS, STEVEN R - [7‘5 A5 V/ NELAAD Rl Street Address (P.0. Box Number is Not Acceptabie)
SUFE121 Svcte 209 /
QRLANDO-FE—32819— 3 2?/
Orlands, A = FL o
8. The above namaed entity subggits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famitiar with, and accept
the obligation ister t.
s.emmp@__é;%% %M 20748
m.medrmmmuwmuw. (NOTE: Rgistersd Agent signeture requined when reinstating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)#2. F.S., the fimited Make check payable to
Due by September 12, 2008 liability company did not receive prior notica. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES (=~
TME MGRM O pelete THLE MeeM Canpe ] Addition
NAME NICOLS, STEVEN R HAME NICHOLS, SrEEN R
STREET ABDRESS | 7680 UNIVERSAL BLVD, SUITE 424 STREET AUDRESS Yoas #I M ELAND KD ‘
crv-$1-2¢ | ORLANDO, FL 32819 eny-sr-ap BRANDO, F1- 22811
THLE O peteta TME . ] [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CIFY-51-7P
TME 7 Deleta TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-51-2P CITY-5T- 2P
TMLE O oeleta TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIrYy-S1-2P
TME [ Deters ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P CITY-ST-3P
TMLE O pelete TNLE O Crenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-3P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and that my signature shall have the same legat effect as if mads under oath; that | am a managing member or manager of the
limitad fiability company or the receiver of trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPERD PRINTED £ O ONIZEDREP Cate Daytima Fhone ¢




