2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # L02000031484 ecretary of State
1. Entity Name
EURO MADEIRA, LLC 04-26-2004 90049 042 ****50.00
Principal Place of Business Malling Address
8 MARINE PARADE PG BOX 1836
BELIZE CITY BELIZE, BELIZE CITY BELIZE,
e e T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2EO0S3 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
ap Country p Country 5. Certificate of Status Desired O ?ese.ggq l‘:dufg“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SMITH, CLARK W ESQ
BARRISTERS BUILD!NG. STE. 500 Street Address (P.C. Box Number is Not Acceptable}
1615 FORUM PLACE

WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath. in the State of Florida. | am familiar with, and accept
the ob%gations of registered agent,

SIGNATURE

jonature, typed o prinied name of reg:sweved agem and tle i applicable. {NCTE: Registered Agent signature required when resistiting} OATE

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delee TLE T1change  [) Addition
NAME ALAMINA, MARNER NAME
STREET ADDAESS | 8 MARINE PARADE STREET ADDRESS
CITY-57-2PR BELIZE CITY BELIZE, CITY-57-2°P
TME MGR Y& Detee TILE [Jcnange [ Adtition
NAME ALAMINA, MARNER NAME
STREET ADDRESS | 8 MARINE PARADE STREET ADDRESS
CRY-SF-ZIP BELIZE CITY, BELIZE, CITY-57-ZP
TILE [ pelete TME DOl charge 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TMLE [ Detete T [Jchange [ Acdhion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-79 CiTY-5T-2P )
TLE ] Delete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE [] Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-§T-2P

11. | hereby certily that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited tiability company or the recaiver or Fustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 2y il ) Marner {]Iﬁmima ML f{/&fgfs{wﬂf /S6/)209-24(5]

SIGNATUHE AND 0 OR PRINTED NAME OF OR AUTHOHIZED AEPRESENTATIVE Daytméa Phone #




