2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

Mar 15, 2006 8:00 am

DOCUMENT # L01000008742 03-15-2006 90025 014 ****50.00
1. Entity Name
MADRUGA iNVESTMENTS LLC
Principal Place of Business Mailing Address LUULlOVLIN
9000 SW T52ZND ST STE- 106 9000-SW-152NB-5T-STE106-
-MIAMEFL33157 MIAMI-FL33357
s T sy LA
ALSS S D0 L Bubl fise 0 DAL RuUD
Suite, Apt. #, etc. -_“ \ .y Suite, Apt. #, elc. :\;? l (Q o ?; 02222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
D Renvy , =\ SALGMNN =\ 65-1115093 Not Applicable
Zp ;‘bf_:,)\c)—- o Country SR Zp ’?)3\ <. Coung < P( 5. Ceriificate of Status Desired O Egggq ﬁ:&ﬁmﬂl
6, Name and Address of Current Ragistared Agent 7. Name and Address of New Reglistered Agent
Name
BROWN, B. MACKAY ESQ. Steel Addiass (PO, Box Nombor s Not Aceopiabia)
freet ress (P.O. Box Number is Not Acceptable
CIOWHITE & BROV-VN, PA A\ O thﬁt‘.k%h Byl Ao
MIAM EL—33157-
Y MU FL | “28% s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida, | am familiar with, and a'ccepl

the obligations of registered agent.

SIGNATURE
Sigrature, lyped of prinied name of regisiered agent and Lide | appicable. {NGTE: Regi Agenl si raquired whan ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRP [ Defete TTLE 5 Change [ Addition
NAME SANZ, JOSEPH A NAME
STREET ADDRESS | 9000 SVY 152ND STREET STE 106 smestaonness | AV5S S, DADEL WD BLYD Al
CY-ST-ZP | MIAML FI_33157, CITY-ST-2 Mayomy . L 3RES6
TIMLE MGR [ oelete TIMLE ) Kl Change  [C] Addition
NAME BUGUSAT, MICHAEL NAME _ -
STREET ADDRESS | _S006-5W-+32NB-STREET STE 166 STREET ADDRESS 0“35 S BBAD‘L,L&UD Buun L o2
CITY-ST-TiP MIAMI FL 33157 CITY-57- 2P A Oty i C( 3'3\ N
TITLE O Delele TITLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-TP
TILE [} Detete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e [ Dekete TILE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7P
TITLE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report is true and accurate andythat my si
SIGNATURE:

DY

e shall have the same Iagal effect as if made under oath; ihat | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Spatutes.

-

limited liakility company or the receiver or trust ﬂ
SIGNATURE AND TYPED OF mffu M nhio

.uaari: m‘naea, MANAGER, OR AUTHORZED RIEPHESENT,

ﬁ/@?] 08 305-2158%

Dayima Phone #

o
v o

[




