2004-EIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000003602

1. Entity Name
FRAN MADIO REALTY, LLC

Principal Place of Business Mailing Address

WDD ROAD #110 410 OD ROAD #110
DA 33312 3312
ﬂop,eess CHANGE ! #4367 MNoril Ae em_t L,wq_

Fort Luudm(a!e Ee 33302’

DO NOT WRITE IN THIS SPACE

03082004 No Chg-LLC

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90171 011 ****55.00

<2023040

RO

CR2E083 (10/03)

4. FEI Number Applied For
42-1530980 Not Applicable
6. Certificale of Status Desued $5.00 Additional

N

Fae Reguired

6. Name and Address of Current Registered Agent

MADIO FRANCES c

4'7 /Vc!;‘“« Federaf Hes Shway, S-20%

Fomd- LCCJ..LOLC\'D(Q_LC £ 33208

DO NOT WRITE
IN THIS SPACE

the obligations of jegistered agent.
SIGNATURE OZMMM C. Wajw

. The above named entity submn’s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S-F-0Y4

Signalure, lyped & printed name of registered agenl and title if applicabla,

(NOTE: Ragistared Agent signature reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

8 MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MADIO, FRANGES C

STREETAODPLSS | 4404 RAVENSWOOB-ROAD#140 #TE7 Al Fed el Huy
OTV-SI-ZP | DAMABEACH-FL3332  S-20F Ao Ladegdete FL
s C£T-11 'i‘wl‘-.%

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

“fme
NAME
STREET ADUAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

SIGNATURE:A T A see . Maddn

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thereceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

% 3-8-0Y ?5&295321 g/

-~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

4
Daytimne Fhone #

S



