2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 08:00 AT

DOCUMENT # L05000065546 fﬁ“z&* Secretary of State
1. Entity Name 2 bW 3
MA;DY_E!\J TIWANEE LLC - - {,&ﬁi s
Principal Place of Business Mailing Address
13256 SWSBTHCT A 13256 SW58TH CT
PINECREST, FL- 33156 ' PINECREST, FL 33156
04022008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE PRI Fored
20-3483227 Mot Applicable

$5.00 Additional

5. Certificate of Status Desired Od Fes Required

6. Name and Address of Current Reglstered Agent

gg[;g‘FFOVSgEDDE LEON BLVD., SUITE 1125 DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

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

SIGNATURE

Signature. 1ypad or prinied nama of registared agent and Iite f epplicatie {NOTE Registared Agent signawre requirged when reinsiaung) DATE

FILE NOW!I| FEE IS $138.75

After May 1, 2008 Fee will be $538.75 ;_i[”:”:”:“:53‘3‘I‘,._*I_E'1
50 AR 2003012 120 7
9, MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME STEMPEL. BARRY R

STREET ADDRESS | 13256 SW S8TH CT
CIry-8i-21p PINECREST, FL 33156

TITLE

NAME

STAEET ADDRESS
CIry-SI1-2IP

DILE
HAME

e DO NOT WRITE |

- IN THIS SPACE

NAME
STREET ADDRESS
CITyY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CIry-S1-21P

IILE

NAME

STREET ADDRESS
CIy-S1-21P

11, | hareby certify that the information supplied with this filng does not qualify for the exemptions contained n Chapter 119, Ficrida Statutes | further certity that the informatian
indicated on this report 15 frue and accurale and that my signature shail have the same legal elfect as f made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:% e %" Sfos é’ﬂ'{) §E7-651

BIGNATURE AND TYPED OR PRINTED NAHEUF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone # |




