FILED
Apr 05, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000000867

1. Entity Name

MADDUX REPORT, L.C.

ecretary of State

04-05-2004 90499 029 ****50.00

Principal Place of Business

100 18T AVENUE SOUTH - .
SUITE 470
ST PETERSBURG FL 33701

Maiting Address

P.0. BOX 202
ST PETERBURG FL 33731

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. efc.

Suite, Apt. #, etc.

94038572

T

i

MABDUX, D. CARLEN MGR
ST PETERSBURG FL 33701

100-1ST AVENUE SOUTH, SUITE 470

MOCRE CR2E083 (11/03
Cily & State City & State 4. FEI Number Applied For
- 59-3518621 Not Applicable
ap Country Zp Couniry 5. Cenificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
RO . - - . Name

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

tre obligations of registered agent,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure. typed or printed name of registered agent and title ¥ applicable. (NOTE: Regislered Agenl signalure regured when reinsialing} DATE
_Q._ MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TITLE MGR O pelete {JChange ] Addition
NAME MADDUX, D. CARLEN NAME
STREEI’ ADDRESS [100 1ST AVENUE SO #470 STREET ADDRESS
Ciry-sT-2IP ST PETERSBURG FL 33701 CiTY-ST-ZP
TIE 7 Defete TITLE ) Change (] Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTy-ST-ZIP
TWTLE 3 oelete TITLE [dcnenge [ Addition
TNAME = — - - - MAME- - = cprem—— - - - — - e m - .-
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CirY-S1-2IP
TTE O petete WE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTy-s1-21P CITY-ST-ZIF

limiled liakility company ot ceiver or trustee

SIGNATURE: Aéﬂ(/

indicated on this report is true and accurate and that

2/

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
signzture shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the

poywered to execute this repgrt as required by Chapger 608, Florida Statutes.
' ARL@/%DDM 4 / oé4 727/223.-49"64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIMG’MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

* Date 7 Davtime Phone #




