FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2005 08:00 AM

ANNUAL REPORT
DOCUMENT #L01000004683 '

1, Entity Namea
MADDEN & GROSSO, PLC

Secretary of State

Principal Place of Busingss ~ Mailing Address

789 S. FEDERAL HWY., ST E.310 ) 789 §. FEDERAL HWY,, STE. 310
STUART, FL 34994 STUART, FL 34994

AR AR

04272005No Chg-LLC CR2E0B3 (10/Q3)
DO NOT WRITE IN THIS SPACE 4. FE! Number ’ Applied FO{ '
65-1088272 ' Not Appiicalia
5. Certificate of Status Dasired O ?ei g&a:ﬂ“"m‘

6. Name and Address of Current Registerad Agent

GROSSO, JOSEPHD JR.
789 S. FEDERAL HWY SUITE 310

STUART, FL 34594 : - - - - IN THIS SPACE

8. The above named entiy submiis this statefient for ihe purpese of changing its registered office or registerad agent, or both, in the State of Florida, 1 am famifar with, and accept
the obfigations of registerad agent

SIGNATURE

Signature, ped o printed name of rog;lslered agent and tilke I applicable. " "'INOTE Reglsterad Agant signature raauired when relnsiating) DATE

Filing Feo is sso.oo o .
Due by NMay 1, 2005

g, - MANAGING MEMBERS/MANAGERS
mE MGR : -
NAME MADDEN, JOHN W P.A,

STREET ADDRESS | 788 5. FEDERAL HWY SUITE 310 TToTTT— e —/

CITY.5T-2P STUART, FL 34994 i

A - — - Uononoa43327
MLE MGR N o T T .JF'
T |50, OSEPH DR PA — ——04/23/05-80032-008 50.00
STREET ADDRESS | 788 S, FEDERAL HWY SUITE 310
CITY-ST-IF STUART, FL. 37559 '

TLE o S
HAMC

ey DO NOT WRITE

o - - |=====IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST- 27

TLE .
NAME R
STREET ADDRESS
CiTY-ST-2P

ThE - . iR === e
NAE

STREET ADDRESS
CITY-ST-7P

11. | hereby cerlify that the informahon supplved with this T fling doee not qualify Tor the exemption stated in Section 118,07(3)(1). Flarlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath, thal | am 2 managing member or manager of the
limitad liability company or tha receiver or trustee am xacuie this report as required by Chapter 608, Flarida Statutes,

SIGNATURE: 4’9‘7 0\/ T2 2 -3%F6

EIGNATUEE AND TYPED QJr Pl NAME QF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATWVE Daté Daytime Phona &




