2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # L03000008736 Secretary of State
1. Entity Name
THE MADMAN EXPERIMENT, LTD. CO. 05-04-2004 90018 016 ****50.00
Principal Place of Business Mailing Address
7433 BlG CYPRESS DRIVE 7433 BIG CYPRESS DRIVE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
s A RN R GA  E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E0S3 (10/03)
City & State City & State _EELNumber, Applied For
(D 2_5328 b 2- Not Applicable
w_z.]ﬂjm . . QOU"UV S ___j'_ef [N EOI_J_ML"_-‘*_"_ . |~5.-Certificate of . Stalus Desuedyv (M| l§959 ggqlﬂ?:;hma’ -
§. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, GUSTAVO D
7433 BIG CYPRESS DRIVE Street Address (P.C. Box Number is Not Acceptable)
MIAMI LAKES, FL 330.1_4 "
City FL l Zip Code

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

SIGNATURE

Signature, typed of printed name of regstered agent and tiie If appheable. (NOTE: Registerect Agent signature requied when renstating}

Filing Fee is $50.00
Due by May 1, 2004

9.’ T MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

e £ Delete T ME LM . O Change Addition
NAME NAME ba,n \c\ %\A& %
STREET ADDRESS et okess | {5y | i\ \L\R g\ﬁ(‘f_
city-s1-21 CITY-S1-2P oLt - Ey . 53 Q 4— i
TITLE 7 Delete TIHE wET ] Change Addition
NAME NAME g\\fs\%\‘w \f\d Or ’h% m\
STREET ADDRESS STREET ADDRESS Q\1 Y
CITY-ST-7IP CHTY-ST-2IP mﬂﬂ? m&& E %SO
TITLE TTLE Change Accition
e [ velere e "LA.\,\&C&L ﬂ@-b‘ I’“‘hu r d ﬁ
STREET ADDRESS STREET ADDRESS 914- YUNDCA Pﬁ\’ﬁ. w 5
ov-siae dom\ GmJnIeS Fl ECtEs -
™me O Detece Tme O Change XMdition
NAME NAME

- STREET ADDRESS |- e = = oo ——— - -« =] -STREET ADDRESS |- IZ, - ..
Ciry-si-2¢ CITY-ST-2IP Qg %‘
e O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P CITY-ST-TiP
T [ celete niE . [Ichange [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CrY-ST-2IP . CITY-§T-2P

11. | hereby certify that the information supplied, wi ey filing gizxes
indicated on this report is true ang accurate 4
limited hiability company or the recelvet Gt

slee empowere€ 1o execute this report as required by Chapter 608, Fiorica Stajutes. 4
e ~
’ ‘3 '
SIGNATURE: __ ™/ 7 Y // / / :I-W 3%

t qualify for the exernption staled in Section 119.07{3){i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

3

SIGNATURE AND TV'?D =) MEMBER, MA OR AUTHORIZED REPRESENTATIVE aylme Ftona #

e



