FILED

Apr 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT . - ° ecretary of State
03-10-2008 90339 Q30 ***138.75
DOCUMENT #L07000116755
1. Entity Namo
MADEIRA BEACH PARTNERS, LLC
Principal Flace of Business Mailing Address ‘ R ;
642 BLOOMINGDALE AVE. £.0. BOX 3195 30803461
BRANDON, FL. 33509 BRANDON, FL 33509 RS
Tk (e
2 Principal Placo of Business - No P.O, Box # 3. Mailing Address : Ih | l
Sute, Apt. ¥, olc. Suits, Apl. ¥, oic. 03052008 Chg-LLC CREDBS (12/06)
City & Stato City & State 4. FE] Numbor Applied For
24 - I14Tet02 Not Applicabls
Zp Couniry g Country 5. Centficate of Status Oesved [ ’fi-ooﬁ Addional
B.. Nama and Addmes of Crent Reclinred Acent L _ I Mamasnda of Mv: B _> vd Agont
Narng - T - - -

NEWBERRY, DAVID L
642 BLOOMINGDALE AVE Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL. 33511

City FL I Zyp Code

enlity submits this staternen for the purpose of changing its regisiered olfice or registered agen, & both, in the State ot Florida. | am famillas with, end accept
the oblipatiansg of registered agent.

el
oL
[
]

SIGNATURE 2=
.+ Bjrwtue. yped-of printed neme of T ] {NOTE: Regixtersd AQunt sigracure reguited whan /aneteong) DATE
FILE NOWIll FEE IS $138.75 Maka check paysble to
Aftor. Mzy 1, 2008 Foo will bo $538.78 Florida Dopartment of State
: .‘: & ) . . - - .
9. by, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TME" MGRM O Detete WILE Oomenge [ Adin
RAME NEWBERRY HOLDING CO. LLC ANE
STREET ADDRESS | PO BOX 3195 STREET ADORESS
care- 5v-0p BRANDON, FL 33509 cy-s1-2p
e MGRM ] Detete FITLE Ocrange ) Asdition
NAME RCL VENTURES WA
STREET ADCRESS | PO BOX 951 STREET ADORESS
arv-s-z2 | BRANDON, FL 33509 CAY-51-2P
TME O Deless TIRLE O crange [ Addtion
NAME T MAME - -
STREET ADDPESS STREAT ADDRESS
| oorse CAY-S1-2P -
™e 0 Dekete e Octage [ Addion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-55-20 CHTY-51- 2P
TME 3 Deiese e OCange [ Addtion
NAME LTS .
STREET ADCRESS STREET ADCRESS
cv-sr-e cIry-51-27
me [ o ' O Dk e - Do [lAosion
NANE i WAE :
STREET ADDAESS STRETT ADORESS
CIY-ST-29 oTY-51-00
11. 1 henoby certify that the information supplied with this fing does not quatify for the sxemptions contained in Chapter 119, Florda Statutes. | rther certity that the information
i ad on thia report ta true and accurate and that my signature ghall have the same iegal effect as if made under cath; that | Bm a maneging member or manager of the

Imitad lshilty company of the recaiver or g @/‘ 10 exscute thi report as required by Chapter 608, Florida Statutes,
‘l .Il-.

J/’/ﬂi f12 451 1v2}

OR AUTHOIOEED REMESEWTATIVE | Dete Ouytims Phone #




