| FILED
2005 LIMITED LIABILITY COMPANY Mar 24. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

1. Entity Name A : 03-24-2005 90206 047 ****50.00
AUTOMADDOXI LLC
Principal Pace of Business Mailing Address :
19 KELLY WAY " 19 KELLY WAY n :
VALPARISO, FL 32580 R VALPARISO, FL 32580 & ﬁ 0 2 & G 5 4
- — Suita; Apt-#-etcr -~ - " Suite~Apt. #, etc. N s AT SOk s
B AP . erApt. ¥, etc 02182005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4 Numl:\@t f Applied For
é‘q)' - 'a" ?"‘a 40 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
: ] ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreaas of New Registered Agent
Name
MADDOX, DAVID - — =
19 KELLY WAY . Street Address {P.O. Box Number is Not Acceptable)
VALPARISO, FL 32580 -
City : o FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am 1amn||ar with, and accepi )
the obhganons of reglslered agent, . - _— - LT -_— - — -t
SIGNATURE . : .
Signatute, typed or prnted name ol registered ager and tite if applicabis. (NOTE: Registered Agemt sigretine reguied when remslating) . ) DATE
Filing Feo is $50.00 o . Meke check payable to
.. _Due by May 1, 2005 ’ Lrs . - Florida Dapartment of State
S A x;- - A ol ! -
9. - MANAGING MEMBERS / MANAGERS 10. L ADDITIONS /CHANGES
WE T IMGR. [ Detete TE [ cChange [ Addition
HAME MADDOX, DAVID NAME ..
STREETADDRESS | 10 KELLY WAY STREEF ADDRESS
. CITY-ST-2P | VALPARISO FL 32580 CITY-$T-2P
e A T Detete me [0 Change ] Addition
NAME - o . T L . NAME .
STREET ADDRESS : : ' i . STREET ADDRESS
ory-sr-2e | ¢ 7 c . . GIFY-5T-BP
TiTLE ) ] Detete TME Octange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS o e
CTY-ST-2P _ - ~ - [ orvsrae - T - T '
TILE O betete TIE JChange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
11113 3 Detete WILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-ZP ' CITY-ST-2P
ITLE [ Delete TRLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing membar or manager of the
limited liability comparty or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
3/ g1 -
SIGNATURE: : DO—*-UA MadAdp. / 4 /05 250- 5_78' o
mmmnwmamommmmnmnmnm;«——— “&n.—«- - Deaytime Phone 4




