2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} .

FILED
Apr 01, 2005 8:00 am

DOCUMENT # L02000014745

1. Entity Name
MALANDRIN, LLC

ecretary of State

(02-28-2005 90048 007 ****50.00

Principal Place of Business

2401 PGA BLVD., SUITE 272
C/0 ROBERT LEE SHAPIRD, P.A.

Mailing Address

2401 PGA BLVD., SUITE 272 .
C/0 ROBERT LEE SHAPIRO, P.A.

indicated on this report i3 tue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
kmited iebility company or the recetver o trustee empowered to executs this report a3 required by Chapter 608, Florida Statutes.

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
! ’ !
Z. Principal Place of Business 3. Maling Address ‘Wlﬂmmwmﬂ“mmm lﬁmﬂﬂ“
Suite, Apt. #, etc. Suits, Apt. #, elc. 18t MOORE CR2E083 (10/04)
City & Siate City & State 4. FE Nimnar For |
B ) 1 Applicable
Zp Country Zip Country ey $5.00 Addiional
5. Cortificate of Status Desired 0 Fes Required
B. Name and Addrasa of Current Regisiersd Agent 7. Name and Address of Naw Registerad Agent
— = = m - pt
- -~=ROBERT LEE SHAPIROPA— - ====x= === = A
: Street Address (P.0. Box Number is Not Atcaptabl
2401 PGA BLVD,, SUITE 272 o5 (P.O. Bax Number iz °)
PALM BEACH GARDENS FL 33410
City FL I 2p Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in tho 5tato of Florida. | am familiar with, and accept
“the obligations of ragistered agent.
SIGNATURE Sgnaluie, lyped o prated name of regeisred sgent end itie 4 spplcabls DATE
: . -:“fé'n‘
“Maka Check Payatils to'P
B A —?H R.'; s L v v
: i\:’\r‘)igf.ké'#"’iw f.“’-,l..':zsasu“ﬁ:
9. MANAGING MEMBERS | MANAGERS X ADDITIONS/CHANGES
e MGRM 3 Delete JTTLE [ change [ Addition
RANE HAISFIELD, AUDREY NAME
SIREEN ADDRESS | 2380 ATOXA RD. STREET ADORESS
On-si-zP - |MARSHALL VA 20115 Ciry-Sk. 2P
TfLE O Detets e O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-IP CIry-St-2P
gt e e — —— - O petess. IE - - [ Change [ Acition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Lemestne_ | _ e e - COV-SEER B _ _ __
it O Detets TIE [ change ] Addition
NAVE ’ \ RAME
STREET ADDRESS \ SIREET ADORESS
onY-S1-0P N, Y- S1-20
TiTLE 2 Cetels nng O change  [J Acdition
NAME MAME
STREET ADORESS SIREET ADDRESS
ory.s1.op ony.St. 1P
AILE O ceien TIE Octange [ Aadition
Rt NAME
STREET ADORESS STREET ADDRESS
oy-ST-2p CIre-53- 2P
11. | hareby ceriity that the information supplied with this fling does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that tha information

SIGNATURE: .

303 Hebo- 8374

ATIVE [+ Oeyter Phone I




