2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000003602 Jan 29, 2007 08:00 AM
. Entity N.
I Eniyame Secretary of State
FRAN MADIO REALTY, LLC
Principal Place of Business Mailing Address
4367 NORTH FEDERAL HIGHWAY 4367 NORTH FEDERAL HIGHWAY
oo e IECAERE AR AR
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, elc, . Suite, Apl. #, elc. 18t MOORE CR2E083 (10:’05)
City & State City & Stale 4. FEI Number Applied For
42-15300980 Nol Applicable
ap Country dp Country 5. Certificale ol Status Desired M gi'gg“’;?;;"ma‘
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Reqlstered Agent
: Name
MADIO, FRANCES C .
4367 NORTH FEDERAL H|GHWAYM S-209 Streot Address {P.O. Box Number is Not Acceplabie)
FORT LAUDERDALE FL 33308
City FL Zip Codo

8. The above named entity submits this staloment for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accopt
lhe obligations of regisicred agont.

SIGNATURE
Sigrature. tyned or printad name of ragisiered £gan and ik 1 appleable, {NOTE: Ragstared Agent signaluta 1o ad whah fenstating) DATE
FILE NOW!!! FEE 15:$50.00
Make Check Payable to Florida Department of Stata .
Due By May 1, 2007 '
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
nnr MGRM 1 oelele i [J Change [ Adeition
NAMI MADIO, FRANCES C NAME O0NaE0T 2 5
SIRLETADDRESS | 4367 N, FEDERAL HIGHWAY 5-209 STRELT ADDRESS 01/31/07-20031-005 50,00
CIre-81-2IP FORT LAUDERDALE FL 33308 CiTy-S1-21p
T () Defete TLE [Ichange [T} Acdilion
NAM. NAML ’
SIREET ADDRESS SIREET ADDRSS
CITY-S1-7ip CITY-S$1-7P
ILE [ Delere TLE . [Ochange [ Addilion
HAME NAML
SIREL| ADDRY 5§ : SIRLET ADDRESS - -
CITy-S1-2IP CHTY-SE-7IP
TLE O Delete TiLe [ change [ Addhian
NAMD NAME
SIRECT ADDRESS STREF] ADDRESS
cITy-ST-7IP CITY-S1-21P
it [ pelete i [ change [T} Addition
NAME NAME,
STRIL] ADDRESS STREE T ADDRESS
CITY-ST- 7P CIrv-81-7IP
T 7 petote MILE [Jchange 7] Addilion
NAML NAME
STRELT ADDRI SS STREET ADDRESS
ClY-SI-AP CITY-S1-ZiP

1. | hereby ceriify that the information supplied with his filing doos not qualify for the exemptcns conlainoad in Section 119, Florida Stalules. | further certify thal the information
indicatad on this report is True and accurate and thal my signature shall have tho samo legat effect as il made under oath: thal | am a managing member or manager of the
limitect liability company or the}ceaver or trustoe empowered 1o executs this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: /794,«.,,@, )//QZ,’\ [-2-07 §5Y-238-218/

BIGNATURE AND‘I’Y{EB’DR PRINTED NAME OF EIGNING MANAG*G MEMBER, MANKGER, OR AUTHORIZED REPREGENTATIVE Date Daytme Phora 4




