2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # L0O1000008015
neviteit Secretary of State
152 HRR K
MADEIRA INVESTMENTS, LLC 03-15-2004 90436 033 50.00
Principal Place of Business Mailing Address
9610 SW 8TH STREET 9610 SW 8TH STREET
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
65-1106240 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired O ?ese‘ggn‘;:’gé“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- M 57 Veeid  ferelrou

Street Ad eis; 9’8 Boxgxw is N(cﬁf;f\ptable) 6,}«

/Y, FL |33/

8. The above named ermty submitgrfRig a( the purpose of changing its rEgISleredé@CE or registered agent, or both, in the State of Florida. | am familiar with, and accept

F\

SIGNATURE
Signature, typod or Dru‘led name of registered agent and iite ! applcable (NOTE: Regisiered Agsnf signature required when renstatng) DATE
: _' FILE NCJWl FEE IS $50 00
Make Check Payable to Florlda Depi rlment of Stat
o :___‘;Due By May1 2004 B - -

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS,] GHANGES
TINE MGR [ Gelete TTE [} change [} Addition
NAME GOUVEIA, ANTONIO NAMEy
STREET ADDRESS 19610 SW 8TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FLL 33174 CITY-ST-2IP
TITLE MGR o2 Delete THE Clchange [ Addition
NAME JOSE PIRES, HECTOR NAME ’
STREET ADDRESS (9610 S.W. 8 STREET I STREET ADDRESS
GITY-ST-21P MIAMI FL 33174 CITY-5T-2IP
TITLE MGR [ oelete e [l change 3 Addition
NAME NUNES, MANUEL NAME
STREET ADDRESS 19610 S.W. 8TH STREET STREET ADDRESS
CITY-S7-21P MIAMI FL 33174 CITY-ST-ZIP
TLE MGR [0 Detete TITLE ) Change [T Addition
NAME PEREIRA, SILVERIO NAME
STAEET ADDRESS | 9610 S.W. 8 STREET STREET ADDRESS
cmy-st-zir - | MIAMI FL 33174 CITY-ST- 2P
L 3 elete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
e U] Delete THLE [ Change  [] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ana accurate and that my signature shall have the same legal effect as if made undger oath; that | am a managing member or manager of the
limited liability company or th eiver or trustee empowerad to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: < %/?/87& KEOJ /aae 2800

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘ Daytime Phone #




