N~ FILED
2006 LIMITED LIABILITY COMPANY Jun 27,2006 8:00 am

.~ ___ANNUAL REPORT(AR) '~ Gecretary of State

CUMENT # L05000010862 05-08-2006 90041 010 ****50.00
1. Entity Name '
e 06-27-2006 90005 006 *****5 00
LOUDEN ENTERPRISE LLC
Principal Place of Business Mailing Addraas.
400 3RD AVENUE 400 3RD AVENUE
T o A
2. Principal Place ot Business 3. Mailing Adaress
Suite, ApL. ¥, eic. Suile, Apt. #, glC. 15t MOORE CR2E083 (10/05)
City & Stata City & Siate 4, mber Applied For
559“1"-?{?‘ 3 g& é# Not Applicable
4 Country Zp Country 5. Certificate of Staius Desired é/SS.OO Acditional
Fee Raquired
6. Neme and Address of Current Registersd Agemy 7. Name snd Address of New Registersd Ageni
— N
Ig(?ngstggEﬁhsEE' ELLA MAE ’ Stee! Address (P.0. Box Number is Nol Acceplable}
PALATKA FL 32177
City FL | Zip Code

8. The above namad entity submils this statement for the purposa of changing its registered oflica or ragisterad agent, or both, in the State of Plorida. | am familiar with, and accepl
ihe gbligations of registered agent,

SIGNATURE
@, TyPoid O Do e T 6l g {NOTE: Ihq.n-nn AQEN SN S [RELANS WM Tl ) DATE
s NG MEVEERS A “Ta, ' ] ADDITIONS /CHANGES
TILE MGR O Detete TITLE [ Crange [ Aodition
HANE LOUDEN, ELLA MAE RAME
STREEY ADDRESS |8050 NEVADA STREET STREEY ALDRESS <
GY-S0P [ JACKSONVILLE FL 32205 am-s1-1e : Z A ,
TLE MGR [ Detet e O Crange [ Addition
MAME WISE, ELLA MAE T NAME Q
STREET ADDRESS 1P.O. BOX 23 STREET AGORESS
on-si-P  |EDGAR FL 32149 ormY-51-2P #
e /7, O nejee TTLE [3 Crangs __ [ Addition
NAME / MHAME
STREET ADDRESS ’(’ SPREET ADDRESS }?1
<Y . Si-1P CITY-S1-0P
wre - Yy O Gelete me 4 . (0 Changs. [ Aadlition
HAME ,l,l- NAME
STREET ADDRESS STREE] ADORESS 7@/
CIvY-S1- 29 CIfY-51-a¢
e y O Detee i 7 Dcrange [ Aovition
HANE - MAME
STREET ADDRESS A SIREET ADDRESS #
ry-S1- 20 CITY-Si-IP
TnE /17 [ petex 3 /{/ ﬁ, [ Change [ Addition
NAME ,q— NAME
STREET ADORESS STREET ADDRESS
CIrY-S1. 1P CiFY-ST- 1P !

11. | hereby cerlity that 1he intermation supplied with this filing does not gualify for the exemgptions contained in Section 119, Fiorida Statutes. 1 further cendy thal tha infarmation
indicated on this report is trus and accurate and that my signature shall have the same lagal elfect as if made under calh; that | am a managing member or manager of the
limited liability company or Ihe raceiver or ustee empowered 10 exectite his repor as requirad by Chapler 608, Florida Staes.

e f.
N.ITUII AND WPIDOR FRINTED NAME OF RCGNING MANAGING WEMBEN, MAMAGER, OA AUTHORIZED AEPRESENTA Daytrs Prons =




