FILED
2007 LIMITED LIABILIT Y COMPANY May 09, 2007 8:00 am

1. Entity Name 05-09-2007 90027 034 ****50.00
MADHOUSE ENTERPRISES LLC
Principal Place of Businesas Mailing Address
14256 ACORN RIDGE DR. 14256 ACORN RIDGE DR.
ORLANDO, FL 32828 ORLANDO, FL 32828
Suite, Apt. #, efc. Suite, Apt. #, stc, 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Applisd For
20-429 1487 Not Applicable
Zip Country Zip Country i : $5.00 Additonal
5. Certificate of Status Desired ﬂ P oo
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
"SOLESKY, DEBORAM L - - = .
14256 ACORN RIDGE DR. Street Address (P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32828
City FL I Zip Code
8. The above named entity submita this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Iyped o prinind nama of reguetersd agent and bite f applicable. {NOTE: Ragiarad Agam SIQRature requires when rainstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR [ petete THLE O change () Addition
HAME SOLESKY, CASSANDRA D NAME
STREET ADDRESS | 14256 ACORN RIDGE RD. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 CHFY-53-2P
nme MGR (1 Delete T [Jchange  [] Addition
NAME SOLESKY, DEBORAH L NAME
STREET ADDAESS | 14256 ACORN RIDGE DR. STREET ADDRESS
Ty -ST-3P ORLANDO, FL 32828 CITY-57-2P
TOLE 3 Deietn THLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- TP CHTY-SF-ZIP
TE O beete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CIY-ST- 2P CITY-ST-7IP
TME ] Delate e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-Tp
TITLE O Deite TILE O Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- St-1P CITY-ST-2IP
11. | hereby cenilrg that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signaeture shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability comparty or the receiver or rustee empowered (o executs this report as required by Chapter 608, Ficrida Statutes.
SIGNATURE: £-3-07 4079272328
manatuHE AND TYPED OR NAME OF MEWER. oA AL ATIVE Oate Daytime Phone #




