2007 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT #1L05000014344

1. Entity Name
MADUXALLC

SO

FILED

07 HAY It PH 1: 3

PR TATi
Principal Ptace of Business Mailing Address P [ .l.-'r! e n :" . L*‘i ]rsl‘
2665 SOUTH BAYSHORE DR STE. 703 2665 SOUTH BAYSHORE DR STE. 703 AT U"’\“»’H
MIAMI, FL 33133 MIAMI, FL 33133
e PO S [T HEARERAMI IR WEAp
Suite, Apt. #, etc. Suite, Apl. #, alc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2335252 Not Applicable
Zip Country Zip Country » i $5_oo Additional
5. Certificate of Status Desired O o Raquirec; lona
§. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registared Agent
Name

POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DR STE. 703
MIAMI, FL 33133

Street Adarass (P.O. Box Number is Not Acceptable)

City

FL | 7Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. lyped or prinled name of registerad agent and itk 1l applicable.

{NCTE Regisiered Agenl gignature required when renslaiing)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 etete TILE —— g I:LChanoe [ Addition
NAME POLANSKY, MITCHELL S NANE - e
STREET ADDRESS | 2665 SOUTH BAYSHORE DR STE. 703 STREET ADDRESS gy Y R I
Crry-51-2p MIAMI, FL 33133 CHY-ST-2P
TITLE MGR [ pelele TITLE T change [ Addition
NAME WEINER, RICHARD NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DR STE. 703 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST-2IP
TITE MGR [ pelete TITLE (Jchange (3 Addition
HAME WEINER, ARLETTE NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DR STE. 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 cY-ST-2p
Tne 7 peiete TILE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ciry-S1-2iP
TIE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21 CIrY-S1-2IP
TILE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP P CITY-S1-2P
11. | hereby certify that the information sypplied with thus fili t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this report is frue and agcur, . Ure shall have the same legal effect as if made unc;er oaths that | am a managing member or manager of the
limited liability compapy,or the recekeror tr pow red to execute this report as required b lorida Statutes.
w come eky AT5RT P (305) 858-9900
IGNATURE:
S G A SIGNATURE AND TYPED O # M! PﬁGNINO MANAGING MEM/BU‘M MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phona 2
|9

\



