2008 LIMITED LIABILITY COM

ANNUAL REPORT

o

n MY

(o

FILED
Apr 09,2008 8:00 am
ecretary of State

(03-11-2008 90132 028 ***138.75

3/

DOCUMENT # 0600002419

1. Entity Name

MUDDUCK, LLC

Principal Place of Business
3325 S UNIVERSITY DRIVE

210
DAVIE, FL 33328

Mailing Address

210
us DAVIE, FL 33328 S

3325 S UNIVERSITY DRIVE

30003517

2. Piincipal Place of Businass - No P.O. Box #

3. Mailing Address

0T RO G

Suita, Apt. #, elc. Suite, Apt. &, stc. 01112008 Chg-LLG CR2E083 (12/06)
City & Siate City & State 4. FEI Number Appligd For
sesaeror 20 -5099960 [Thaspicass
Zip Country Zip Courtry ) . $5.00 Additional
5. Centilicate of Status Desired [ Foo Required
6. Namae and Address of Currant Regisiarad Agant = 7. Name sot Adelrass of New Registersd Agesit __ _ —
Name *

REISS, ADAM J
3325 S UNIVERSITY DRIVE

210

DAVIE, FL 33328

Stieet Address (P.Q), Box Mumbet is Not Acceptabile)

City

FL I Zip Code

8. The above named enity sLbmits this statement for the purpose of changing its registered otfice or registerec agent. or bolh, in the $tate of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

INOTE: Regumed Aganl pgoeiwe 1ecns ad when resnelsng)

OaTE

- FILE NOWN! FEE 1S $138.75

N, e OF DATREK AT oF ragest e and tite & ADp

TS

e

Maka check payable to -

Aftor Moy 1, 2008 Fee will be $538.75 Florida Department of Stato
5 MANAGING MEMBERS | MANAGERS KD ADOTTIONSJCHANGES
me MGRM 00 et e 3 Change ] Addition
< HANE SHERMAN, ROBERT S b NAME
| STREET ADDRESS | 3325 5 UNIVERSITY DRIVE SUITE 210 STREET ADDRESS
Iy -ST-29 DAVIE, FL 33328 City-ST-2IP
TmE MGRM 0 Deteze mie O crenge [ Aaddion
RAME DUCK, LENNARD WAYNE HAME
STREET H00FESS | 191 JEANIE LANE STREET ADDRESS
GTY-SF- TP PELL CITY, AL 35128 Ty ST-1P
TTE O petee HLE CIcrange  {J Addition
NAME NANE
STREET ADDRESS STREET ADORESS
oTr-5t- 2 cry-Sr.ae
KIE [ peiete me O ctange [ Addition
RAME NAE
STREET ADDRESS STREET ADDRESS
ciry-s1- 29 Ciry-51.717
E 3 betete HME [Jcrnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS:
iTY-§1. 2P CITY-5T-2P
TME O3 peene e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-1P cmy-S1-2p

11, | herety cerity that the information supphied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes., | further certily that the infarmation
indicated on this repont is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am s manaping member of manager of the

fimited liability company or the gegelver or trustee empowered 10 execule this report ag required by Chapter £08, Florida Stafutes.

SIGNATURE; =

@rd-urs-srov

3 F

o

“MMMD TYPED OR PRINTED MAME OF SIGNTMO MAHACING

REPRESEHTATIVE Deus Deytirme Prone ¢




