FILED

2008 LIMITED LIABILITY COMPANY | Jan 23,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L02000003602 Secretary of State |
1. Eniily Name
FRAN MADIO REALTY, LLC
Principal Place of Business Mailing Address
4367 NORTH FEDERAL HIGHWAY 4367 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
01032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRTo— AopindTar
42-1530980 Not Applicable
5, Canificats cf Status Dasired m| Eg'gg‘lﬁf:;“"”a'

&. Name and Address of Current Registerad Agent

MADIO, FRANCES C :
4367 NORTH FEDERAL HIGHWAYM 5-209 DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above namad antity submits this statemeant for the purpose of changing 1is ragistered office or regstared agent. or both, in the State of Florida. | am familiar with. and accept
the obiigalions of ragistared agent

SIGNATURE
Sigrature, yned o prirted name of regisieres agent ang il Il appucanie (NQTE Regisierac Agent signature required when renatating) DATE

FILE NOW!!! FEE IS $138.75 e I R

After May 1, 2008 Foa will be $538.75 - Lponon?azi a4 e e
01423/08-30037-025 130,

9. MANAGING MEMBERS/MANAGERS
TTiE MGRM
NAME MADIO, FRANCES C

STREET ACDRESS | 4367 N. FEDERAL HIGHWAY $-209
CIrY-ST-2IP FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CIy-s1-2IP

TITLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IF

TLE

NAME

STREET ADDRESS
CITY-ST-2P

IiLE

NAME

STREET ADGRESS
CIY-S§1-21P

11. | hereby certify that the informalion supplied with this tiling does not qualify for the examptions containad in Chapler 119, Fiorida Siatutes | further certify that the information
indicated on this report is true and accurale and that my signawre shall have the same legal effect as if made under oathy: thal | am a managing member or manager of the
receiver or (ruslee empowerad to executs this report as required by Chapier 608, Florida Statutes.

limtad liablty compagy or th

SIGNATURE{ /A tcre. a 4/5/.;../“4 D [~0-08 (35¥) R75-215)
SIGNATU ND TYPED OR PRINTEDR NAME OF G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Date Daytume Phone #




