FILED
S I ANNUAL REPORT Jan 27, 2005 8:00 am

DOCUMENT # L04000019376 A Secretary of State
1. Entity Name - 27 049 ****50.00
LOUISE P. MADONIA, LLC 01-27-2005 90080
Principal Place of Business Mailing Addraess
1931 TRUETT DRIVE 1931 TRUETT DRIVE o
TALLAHASSEE, FL 32303 TALLAHASSEE, FI. 32303 S
S s IO E A MO

Suite, Apt. #, ate. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEIN 4 Applied For

8613 "038% 0()3 Not Applicabla
Zip Country p Country 5. Certificate of Status Desired O geseggl :ig’iﬂonal
6. Name and Add of C Reglstered Agent 7. Name end Address of New Registerad Agent
' ’ Namae i - - — =
MADONIA, LOUISE P
1931 TRUETT DRIVE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l 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 Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
“Sinmm.lypedaprwmmmmudwargum if epphicable. R {NOTE: Asgikterac Agent signature raquired when reinstating) DATE
- - - Flling Fee is $50.00 . L. i . . . .. ...~ . Make check payable to  —
Due by May 1, 2005 . Florida Department ot State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me . |MGRM .. v - (1 beete e O changs [ Additien
NAME MADONIA, LOUISE P NAME
STREET abbéESS | 1931 TRUETT DRIVE STREET ADDRESS
omy-sT-z¢ | TALLAHASSEE, FL 32303 CITY-S7-2P
TITLE . O Detete THLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2P CITY-51-2P
TILE O Delete TMLE i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TME [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p - CIFY-ST-2P
TITLE ; - O oekete. TITLE ) [l Change (] Addition
HAME . . NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2P 2| - *. W& v - CITY-57-ZF RN |

11. 1 heraby Certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the Information
indicated on this report is tiue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company aiver or trustes amﬁmeq to exacute this report as required by Chapter 608, Florida Statutes. - - groting

Vo~ [-f%05

{-wwp?&umﬂi&‘::nos i E OR AUTHORIZED REPRESENTATNE

B

SIGNATUNFBLE 3

Prore #

N~



