e ————

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) =~ ° FILED

DOCUMENT # L05000105316 Apr 27,2007 08:00 AM
1. Enliy Namo Secretary of State
MADDIE'S ROOST, LLC
Principal Place of Businoss Mailing Addross
637 E. RED HOUSE BRANCH ROAD 637 E. RED HOUSE BRANCH ROAD
AR
2. Principal Placc of Busingss - No F.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, olc. ) 15t MOORE CR2E083 {10/06)
Cily & Slale Cily & Slate 4, FEI Numbor Applicd For
03-0574306 Nol Applicabte
dp Couniry P Couniry 5. Ceriilicato of Status Dosied [ ?Ee-ggmf‘im“"“a‘ ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gg;EAhESF:‘i%USE BRANCH ROAD Streel Address (P.O. Box Number is Not Acceplablo)
ST. AUGUSTINE FL 32084
City FL ! Zip Code

8. Tho abovo named enlily submits this stalement for tha purpose ol changing ils registorad office or rogisterod agonl. or boln, in 1ho Slale of Flonda. | am lamiliar wilh, and accept
Iho cbligations of regislorad agenl,

SIGNATURE
Sgnalure. yped ar prnted name ot regstared ngent ang nily © apphcable. (NOTH Heoisiernsd Agant signaiuie regured whon ransianig) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM O Dosele T ) change [ Addition
NAME BOTTA, JOHN NAME e -
SIREETADDRESS | 637 E. RED HOUSE BRANCH ROAD STREE [ ADIFESS s "li“ij l}'gﬁ';’,gﬁgﬁ';!fﬂr oL O
ONY-S-0F | ST, AUGUSTINE FL 32084 CITY-51-4P R I
e MGRM O pelere ne ’ [ change [ Addition
NAME BOTTA, CAROL NAMF
SIREET ANDRESS © 537 E. RED HOUSE BRANCH ROAD STHETADDRFSS
Y- 51 2P 8T. AUGUSTINE FL 32084 CIy-Sl-2p
e [ beiete e [ change [ Adgition
NAME b NAML ’
SIREIT ADDHESS STREET ADDRESS
CITY -S1- 2P CITY-SI-2IP
1. [ Delote e O caange [ Additon
NAME NAML
SIREET ADDRESS STREET ADDRESS
LITY-81-21F CATY-51-2IP
TIILE J oelere HILL O change [ Addhtion
NAME NAME
STHLL T ADDRESS STRFETADDHESS
CIVE-Si- 2P CiTY-SI-2P
T [ peete e O Change ] Adkttion
NAME NAML
STREET AIDRESS STRELT ADDRESS
CITY-53- 2P Cily-SI-ZiP

11, | hereby corlly that tho informaiion supplied with this filing does not qualily for the exemptions cenlzined in Scction 119, Florida Slatutes. | Turther carlify that tho informatien

indicated on this repgrl is Irue ang accuralo and that my signature shall have the sams legal effoct as d made under oath: that | am a managing member or manager of thg
limited fiahbility compgny or the receiver o trusiee empowered to oxecule this report as required by Chapler 608, Florida Slalutes.

WD Pt CHpoL A-BITTR {///23!07 04 -R19-6S3k

ED OR PRINTED NAME OF BTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane Daytime Prane A

SIGNATURE:

SIGNATUR




