2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L03000023095 Secretary of State
. Enti
1. Entiy Name 02-02-2005 90151 019 ****50.00
MADDEN FAMILY INVESTMENTS, LLC
Principal Place of Business Mailing Address
1889 NW 22 STREET 1889 NW 22 STREET i,
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 Ly
us us ' ""'"" ‘
i e Ml W\III\IIIIWI DT
Suite, Apt. #, etc. Suite, Apl #, &lc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
11-3695151 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desied [ ffe ggq:::‘:é‘"’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
| — | | N L JVADDEN
MADDEN, MCHAEL . S S e e
ISP WoW AL S e

POMPANO BEACH FL 33069

' forpaio Bercrt  FL|B33 9

g cfﬁanglng its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

o 1/26/05

(NOTE Registered Agent signatue raqured when rewrsiating) CcATE

8. The above named entify submits this statement for the prpds
the obligations of egistered aglpt.

i

SIGNATURES /.

FILE NOW'" FEE lS SSO OO " . (

3. VIANAGING MEMBERS | MANAGERS 0. ' ADDITIONS/CHANGES

THLE MGRM O pelete TITLE [J Change  [] Addition
NAME MADDEN, MICHAEL NAME

STREER ADDRESS | 1889 NW 22 STREET STREET ADDRESS

CY-Si- 7P POMPANO BEACH FL 33069 CITY-S1-217

e [ Delete TITLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-217 CiTY-51-2IP

TILE ) _ ] O pelete TITLE [ Change [T Addition
HAME T NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

me o= [ Detete THTLE [ change [ Additian
NAME NAME

SFREET ADDRESS STREET ADORESS

CITY-ST-ZIF CITY-ST-2iP

TITLE O peter TITLE i [ Change [ Addition
NAME . ' NAME

STREET ADDRESS . STREET ADDRLSS

CHTY-ST-21P CIry 1. 2P

TITLE [ pelete iLE O chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IF CITY-S1-7IP

11. | hereby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my SIgnature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
P 21ile this report as required by Chapter 608, Florida Statdtes.

CRAEC mitoen/ 1/26 /o5

5 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrne Phona #




