2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOGUMENT # LO20000068989 o -Apg 05, 2004 Ofs S:OO AM

1. Entity M

MADRIGAL ENTERPRISES LLC ecretary of State

Pringipal Piace of Businass T Mailing Addressr o

7195 W, 12TH AVE. 7195 W, 12TH AVE.

HIALEAH, FL 33014 Higi EAH, FL 33014

P T - WECATD TR R0
Suite, Apt, #, etc. T Suite, Apt #, alc. 01302004 C?;Q-LLC CR2E0ES (10/03)
City & State ST City & Siate T 4. FEI Number o Applied For 1’

8§2-0573435 Not Applicasie |

zp Country Zp Country 5. Certificate of Status Destred [ gfeggq Pditiopal

6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent

Name

MADRIGAL, JOSE DONALD - E—
9872 NW 126 TERR. Street Address (P.O. Box Number is Not Acceptable)

HIALEAR GARDENS, FL 33018

R Clty o FL ' Zip Code

8. The above narmed entity submits this staiement for the purpose of changing its ceglsiered office or registered agent, or botk, In the Statg of Florida. | am familiar with, and accept
v the obligations ¢f ragistered agent,

BIGNATURE — . - —
Swgnature. yped or pemted rame of regisierss aper and 1315 I applicable. NOTE Aaglstered Agent glgnatura raqulred whan refngtating? DATE
Filing Foe is $50.00 Make check payabie to
Duse by May 1, 2004 Florida Department of State

9. MARNAGING MEMBERS / MANAGERS 5 10. ADDITIONS ] CHANGES I
nmE MGR 3 Delete TILE O Charge [ Addition

NAME MADRIGAL, JOSE DONALD NAME . yggggg%{@a % 13

STAEET ADDRESS | 9872 NW 126 TERRACE STAEET ADORESS L4050 ~E00H 3~013 50.00
* iTY-ST-ZF HIALEAH GARDENS, FL 33018 h LTy-§T- 20

TTLE MEM 0 etete TITLE o T3Change [ Addiion

NAME MADRIGAL, MIRIAM S NAME

STREET ADDRESS | 8872 NW 126 TERRACE SYREET ADDRESS

CITY-SE- 2P HIALEAH GARDENS, FL 33018 GITY-ST-2p

e - ) 3 Detete - Dl Charge [} Additon

HAME NAME

STREET ADDRESS STREET ADDRESS

LiTe-ST-28 @TY-ST-1p

— — — —3 — —

TRE 3 Deete TITLE IChange [ Addition

NAME NAME

STREET AGDRESS SIREET ADDRESS

CiTY-ST-2P Ciry-51-2p

HE T 3 pelete e ) o [Ichange [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-8T- 29 GTY-ST-2p

TILE o 3 petee TinE 3 Change [ Addien

NAME RAME

STREET ADDRESS STREET ADDRESS

Lary-81-2p CiTy-53-21p

11. | noreby certify that the information suppth s filing doss o lify tor the exemption stated in Section 118.07{3)4), Florida Statutes. | further cartify that the information

indicated on this report is true and accurate t iy signatufe ¥ha the same legal effect as if made under cath; that § am & managing member or manager of the

Jimited Behility cormpany or the receiver or trus mpcwirec i} execule ori &8 required by Chapter 608, Floride Statutes.

SIGNATURE Y - ad Olf 7 (505)?07-9834

=
TURE ANC TYPED ORF PRINTED Nﬁ-ﬂﬁhF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Oautima Phora



