2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000011886

1. Entity Name
MADEIRA ISLAND PROPERTIES, L.L.C.

-

Principal Place of Businés_s B
160 TONEY PENNA DRIVE
STE 1

JUPITER FL 33458

Méiling Address

160 TONEY PENNA DRIVE
8TE 1

JUPITER FL 33458

[

FILED
Feb 12, 2005 08:00 AM
Secretary of State

|

Il

|

Il

2. Princlpal Place of Business 3. Mailing Address II“"I l” ’II\
Suite, Apt. ¥, elc. _. Buite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State - City & Slate 4, FEI Number Applied For
26-1947800 Not Applicable

i Ty - i Country - '

Zip Country Zip ountry £, Certificate of Status Desirad O $5.00 ﬁ'tddmonal
Fee Recduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name -

GIRVIN, DR
1080 EAST INDIANTOWN RD, STE 102
JUPITER FL 33477

Street Address (P.O Bax Number is Not Acceptabila)

City

FL I Jp Coda

3. The above named entity SUbMILs this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE

agistered Agent signatura required DATE

ik A ol .

NOW!!! FEE IS $50.00

ng} "

_— 3k 2

“FILE

TR

Sgnaluta, Ivpad of printed nagrs of registerad agent and litle ¥ applicabla whan renstali

.. 20 Ak

Make Check Payable to Florida Department of State o JJQQUQGEE’E%H#
Due By May 1, 2005 02/ 12/05-80018-008 50,00

9. N " MANAGING MEMBERS [MANAGERS 10. ADDITIONS/CHANGES
TiLE MGR S 1 Delete Tt [J change [ Addition
NAME SARDINHA, FRANK NANE
STRFETADDRESS (P.O. BOX 7127 ) STREETADDRESS
ciry-81-2e JUPITER FL 33468-7127 Cry-51-2p
TILE - ' S 1 Delete TILE [ change L] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
City-51- 7P CHTY-ST-7p
ilLE T O oelete Tt [ Change [ Additien
NAME NAME
STREET ADDRESS STRCET ADDRCSS
Y- §1- 2P QY- ST.7IP
HILE . 3 Dalets HTLE [l change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiFY-SI-7p CITY-ST-7P
e o [ Delete e (I change ] Addition
NAME HAME
STREET ADDRESS SIREE 1 AGORESS:
oHY-ST.2P CHY 81 Bp
TLE O Delete BiLE Clchange [ Additlon
NAME NAME
STREET ADDRESS STRELT ADDRLSS
CIvY-51- 2P GITY-St 7P

11. | hereby certify that the information supplied with this fiing does not quaﬁfy"fo'r trie exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatien

indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under gath, that | am a managing membar or manager of the
iimited liability company or the rggfeiver or powered to execute thisseport as required by Chapter 608, Florida Sialutes.

102605

OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daia

SIGNATURE: 4
SIGNATURE

Dartma Pheng §




