2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT : Apr 19, 2005 8:00 am

DOCUMENT # L04000029121 ecretary of State
1. Emtity Nam '
MADWEAT& LLC 04-19-2005 90011 026 ****50.00
Principal Place of Business Mailing Address
207 PETRONIA STREET - 207 PETRONIA STREET 0Ty
KEY WEST, FL 33040 KEY WEST, FL 33040 U3
. g .'

2. Principal Place of Business 3. Mailing Addrass ] 1 i [

Suite, Apt. 4, etc. Suite, Apt. ¥, etc.

. 04132005 - CR2E0S3

Soite & 1o Soite #10) Chartie (109

City & State . City & State 4. FEI Number Applied For

20- (0(945] Nol Appiicabla
% Country Zp Country 5. Certificate of Status Desired [ sFi-W'
6. Mame and Address of Current Registerad Agent 7. Nome and Address of New Registered Agent
Name
DUGAN, JASON _ . _ . ; - A i — —
207 PETRON|A STREET . Street Address (P.O. Box Number i Not Accepiable}
KEY WEST, FL 33040 : -
City ' FL I Zip Code

8. The above ramed enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familitar with, end accept
. the ghligations of registered agent. )

V 4 ? i ~ .

SIGNATURE

- " -».. Sipnaabure, typed or powied naTes Of segesienad Agecl and U § applcabin (NOTE FAogetonnd Agenl signatsne neqesmd when ranstaing) DOATE
7 .. Filing Foe is $50.00

T . Due May 1, 2005 B
N ¥ Vi .
G el ARLEANH T 11
~f e MANAGING MEMBERS / MANAGERS 10. ADDITIONSIGHANGES

TME MGRM _— ] petets ILE DOcuge [ Adiion
NAME DUGAN, JASON NAME ’

STREET ADDRESS | 207 PETRONIA STREET STREET ADDRESS

oTY-ST-7° KEY WEST, FL 33040 CITY-ST-2P ]

mE MGRM ] Detetn TE Ocenge [ Addtion
NAME ANDERSON, SCOTT HAME

STREEY ADDRESS | 207 PETRONIA STREET : STREET ADDRESS

CTY-51-29 KEY WEST, FL 33040 oTY-ST-29

TME [ Detets IME - ) CJcttenge [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

J-cme-stap_f_ [ _ CHTY-ST- 2P - — S -

THLE ) 1 delas THLE Cloange [T Addition
NAME NAME

STREET ADDRESS STREET ADERESS

Y- ST 2P CATY-ST- 7P

LE [ Deletn TME [Ictenge [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TME 3 Detets TME O hange [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

oY -31-2P CITY-SE-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floiida Statutes. | further certify that the information
indicated on this reportt is tnue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

lirnited liabllity cornpany or the receiver or rustee em| execule this report as required by Chapter 608, Plorida Statutes.
{ —. : /3 05  305-Z9p eq|
SIGNATU&E-?AS mmmmmmu}’zmmmmmmnm 4 Daytrta Phone &

s/ -~




