2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # L02000029833

1. Entity Name

MADERO 1323, LLC

ecretary of State

04-22-2004 90357 Q50 ****50.00

Principal Place of Business

12337 NW 52ND COURT
POMPANO BEACH, FL 33076

Mailing Address

12337 NW 52ND COURT
POMPANO BEACH, FL 33076

[ % B

2. Principal Place of Business 3. Mailing Address

AR Y

Suite, Apt. #, efc. Suite, Apt. #, etc.

04132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55-0805015 Not Applicable
p Country Zip Country 5. Certificate of Status Desired d $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VINA, GEORGE F
255 ALHAMBRA CIRCLE, STE. 715
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE _

Signawre, typed or primed name of regisiered agent and title if applicabla.

(NOTE: Registered Agent signatura required when rainstating) DATE

Filing Fes Is $50.00
Due by May 1 2004

| ] Make check payable to

Florida Department of State

ADDITIONS / CHANGES

9. . MANAGING MEMBERS /MANAGERS 10.

TITLE PT [ Delete TITLE E/hange ] Addition
NAME SANTOS ASTORINO, ERNESTO HAME ﬁST’o RINO E /ZA/E' $70 SAATOr

STREET 4BORESS | 12337 NW 52ND COURT STREET ADDRESS | 2.3 7 AN B2 Al

ov-s7-IF | POMPANO BEAGH, FL 33076 CTY-5T-2IP J0z2al < Fﬁ/ﬂﬁf Fz 33077 A

TIMLE VPS ] Delete TILE M(,..Q_ [J Change [ Addition
NAME LIA ASTORING, ANA NAME A 5‘02/ A0 An A L /4

STREETADDRESS | 12337 NW 52ND COURT STREET ADDRESS / 2337 Maj G521 -—5-/

GN-SI-ZP | POMPANO BEACH, FL 33076 ov-st-ze |'ADE 4g T P@//Uﬁ—(’ E, 33076

THLE O detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-51-ZP CRy-51-7IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZP

TITLE O pelete TITLE [J Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE . - ' [ Delete THILE [J change  [J Addition
NAME S ' NAME

 STREET ADDRESS STREET ADDRESS

om-stze . | L L . A _ CITY-ST-2P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig repon is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability companly or thegeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A AcsDRND

3IGNA

04/15 /0‘/

SIGNA‘I‘IJHE

NAGING HEME’ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Baytime Phone #

/7



