FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000029833 Secretary of State
1. Entity Name 05-02-2005 90104 025 ****50.00
. MADERO 1323, LLC
Principal Place of Business Mailing Address
12337 NW 52ND COURT 12337 NW 52ND COURT
POMPANO BEACH, FL 33076 POMPANO BEACH, FL 33076
Suite, Apt, #, atc, Suite, Apt. ¥, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
55-0805015 Not Applicable
Zip Country Zip Courtry " ; $5.00 Additional
5. Certificate of Status Desired a Foe Required
6. Nama and Address of Current Registered Agemt 7. Name and Address of New Reglstersd Agent
- B . - Name - — - - . _ ]
VINA, GEORGE F
255 ALHAMBRA CIRCLE, STE. 715 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed of. Grintad name of registerad egent end titte if applicable. (NOTE: Registeradt Agent signature required whan reinatating} DATE
Filing Foo is $50.00 Make check payable to
' Due by May 1, 2005 Florida Department of State
9, ' .MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR - O Dpekete TME _ ) Change [ Agdition
MAE - SANTOS ASTORINO, ERNESTO NANE ASTORING | ERVEITOSANTO
STREET ADDARESS | 12337 NW 52ND COURT STREET ADDRESS
CITY-ST-2P POMPANOQ BEACH, FL 33076 CITY-51-2P
e MGR c 7 velete me [@Change [ Avdition
A LIA ASTORINO, ANA HANE ASTOR /A0, A Lk
STREET ADDAESS | 12337 NW 52ND COURT STREET ADDRESS
Cry-ST-2if POMPANO BEACH, FL 33076 CITY-ST-2P
L 07 Derete TIME [ Change £ Addition
NAME —- . _ — - — — NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME C Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CImY-$1-2IP
¥ME [ Delete TILE O cCrenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrY-5T-2P crY-§1-21P
TITLE O Detete TmE Clchange [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
Cry-ST-2P CY-ST-2P
11. | hereby cerify that the information suppligd wijh this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Rorida Statutes. | further certify that the information
indicated on this report is true and accurgte apid that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
. limitad liability company or the raceiver, eorerfi] wis report as required by Chapter 608, Florida Statutes.
- / e anill
SIGNATURE: 2 #7<" — 0?"/2( /OJ _ (gsy)300-8p57
SXGNATURE AND TYPED Ch-PRINTED NAMEOF SBIGNING OR AUTHORIZED REPRESENTATIVE Dats " Daytene Phona #




