2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) _3 FILED

DOCUMENT # L01000011886 Jan 27, 2006 08:00 AM
1. Entty Name Secretary of State
MADEIRA ISLAND PROPERTIES, LL.C.
Principal Place of Business - o Mailiﬁg Address . o .
160 TONEY FENNA DRIVE 160 TONEY PENNA DRIVE .
STE 1 h o 5TE 1 .
e | mmees IRLLR TR AR
2. Principal Place of Business 13 Maiing Address
Suite, Apt. #, aic. S Sune, Apt B, eic. ; 15t MOORE CR2E083 (10/05)
City & State T Csly & State ' 4. FE! Number |~ [Applied For
) 26-1947800 f‘ Nb] Apphr-,zﬁ- '
7ip Couniry e Cauntry 5. Certificate of Status Desired [ fése ggq Qf;’é“"“a’
b §. Name and Address of Current Registered Agent j T. Name and Address of New Registered Agent ) -
- . Name
?ég\éiEAgTﬂlND] ANTOWN RD STE 102 . Street Address (P.O. Box Numbsr 15 Not Acceptable)
JUPITER FL 33477 ;
City FL l Zip Code

8. The above named entity sulrmits ihis stalement for the purpess of changing its regsiered office or registered agent, or bolh, in the State of Florida. { am familiar with, and accey
the obligations of registered agent.

SIGNATURE -

Sifate, ped of reiad name of regrsiored ageni and e i appleabie. (NOT‘ Regvsza'ea A;;a-w s;gnwa :ee;u.;ea wher emmmg) DATE
. FILE ND\J‘%rm FEE IS $50 DD Tt -
Make Check Payable to Florida Department of Sta_tt_e_ . Q{;ﬁgngggé{ 2 0 5000
~ 7 Die By May 1, 2006 o & -1 .U
8. MANAGING MEMBERS ( MANAGERS ' 10. ' ADDITIONS/CHANGES
BILE MGR [T pelee THLE, 1 Change
NAME SARDINHA, FRANK NEHE
STREET ADDRESS {P.O, BOX 7127 STRECT ADORESS
CiY.s1-2IP JUPITER FL 33468-7127 CivY-5T-7P -
1ms Clpdets  § e O Change A
WAME MANE
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CiTY - 57- Zip
TLE - O Delete TLE O Charge [
NAME e P ) -
STREET ADDRESS - - STRET AGDRESS
GITY-ST-2iF SITYIST. 2P
e R Deletg TJTLE: o o D Change g ase
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-7ip CITY25T-2P
e - © Doeets me - O Change [ A
NAME NAME
STREET ADORESS STREET ARDAESS
ChY-ST-2F CITY: §7- 2P
TME S D Delete e 3 Change ] 80
NAME NAME
SUREET ADDRESS STPEIZT ADTRESS
OITY-ST-2iP CITv=5T- 2P

11, | nersby cerbily that the intormation supphed with this fﬁlng does net qualify for the exemphons contained in Section 119, Florida Statutes. | further certify that the informiatio
indicated an this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: thal } am a managing member o manager of th:
limited hability company or the regiver or frustee emp d 1o execute 1his geport as required by Chapter 608, Flarida Statutas,

T
'
‘

. 2F ch TE ST 7ve Sy

T‘IPED OR PRINTED NAMEjf SiGN'ING WAMAGING MEMBET MANAGER 0OR AUTHORITED HEPRESENTTYE | Nate Oakne Prrers W

SIGNATURE:

BIGNATURE




