FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000021651 ecretary of State

1. Entity Name 04-05-2004 90496 030 ****55 00

MADAME'S, LLC

Principal Place of Business Mailing Address

239 SUNNY ISLES BEACH BLVD 239 SUNNY ISLES BEACH BLVD Tt

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

S SR R A RO
Suite, Apt. #, elc. Suite, Apt. #, atc. 03162004 Chg-LLC CR2E083 (10/09)
City & State City & State 4, FEI Number Applied For

: 65-1158547 Not Applicable
zZip Country Zip Country 5. Certficate of Stalus Desirad O gesegg l.;s:;lional
- . _6. Name and Address of Current Registered Agent : 7. Namg and Address c_:l New Regl_ste_red Agent

Name

SLIMAN, JASON
16850 N BAY RD #2503 Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL 33160

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

- 4

SIGNATURE

Signatura typed of printed name of registered agent and title if gpplicanle. " _ (NOTE; Registerad Agent signature required when reinstating) | s P— . BATE . - .

4 Make check payable to
Florida Department of State

Filing Fee is $50.00
«" .. -Due by May 1, 2004

LR -2

"

9. MANAGING MEMBERS { MANAGERS 10.. . ADDITIONS/CHANGES

TILE MGR [ Delete TITLE D change [ Addition
NAME PEREZ, RUBIN NAME
STREETADDRESS | 1865 7T9TH STREET CAUSEWAY, APT. 7C STREET ADURESS
CITY-57-2IP NORTH BAY VILLAGE, FL 33141 ’ CITY-5T-21P
e MGR [ Detete TITLE [Jchange [ Addition
HAME SLIMAN, JASON NAME
STREET ADDRESS | 16950 N BAY RD APT 2503 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-S1-2P
TITLE MGRM [ Delete TITLE [JChenge [ Addition
NAME ] LYMAN, BUFF . NAME I . e .= T
SWEFTADDRESS 1336 NE1ATHAVE ~ ~ ~ ~ 7 7 i STREET ADDRESS '
CITY-ST-2IP FORT LAUDERDALE, FL 33304 ¢Ty-si-zp
TITLE MGR ‘ BDB'W‘ TITLE [1Change  [7] Addiiion
NAME GANDER, ZEHUDIA NAME
STREET ADDRESS | 17021 N BAY RD APT 906 STREET ADDRESS
CITY-51-2IP SUNNY ISLES BEACH, FL 33160 CITY-5T-21P
TLE O Delete TILE [ cChange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - : CiTY-ST-2IP B L
TITLE ~ . O elste -~ THLE e e e e - [Cchange [ Addilion
NAME L R

CSREETADDRESS | S - o ‘ STREET ADDRESS oL

LY -ST-TP AR L CIiY-ST-2P ' '

" 11.. | hereby ceriify that the informadion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information

d accurate and that my signatura.shall have the same legai effect as if made under oath; that | am a managing member-or manager of tha
dgiver or trustes empow; to execute this report as required by Chapter 608, Fiorida Statutes.

03 16/0‘{ 305-9452040

Daytime Phone #

indicated on-this report is trug
limited liability company or thg

SIGNATURE: 2

SIGNATUME AND WP? OR JRIKTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




