FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000023095 Secretary of State
- 02-06-2006 90171 030 ****55.00

1. Entity Name
MADDEN FAMILY INVESTMENTS, LLC

| 1901 NW 22 StreeT 1901 NW =22z SmeeeT

Principal Place of Business Mailing Address

1889 NW 22 STREET 1889 NW 22 STREET T

POMPANOD BEACH, FI. 33069 US POMPANOQ BEACH, FL 33069  US

s s IO

i . . Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Ap! [ 02032006 Chg-LLC CR2E083 (11/05)
City & State p)ity & State 4. FEI Number Applied For
MOANO &acﬂ . Fo YOomopno 6&&& . ¥o 11-3695151 Not Applicable
ap Country &, Country 5. Certificate of Status Desired " $9-00 Additonal
35069‘? 530‘9q Fee Required
6. Name and Add of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name
MADDEN, MICHAEL
1889 NW 22 STREET Street Address (P.C. Bax Number is Not Acceptable)
POMPANC BEACH, FL 33069
- Ci Zip Code
A i FL ' i
8. The above named gnify submits’ihié sptement igf the purpose of changing its registered office or registered agent, or bath, in the State of ida. | am familiar with, and accept
the obligations of, /
{GNATUR 5 0] é
SiG E/syimmirypedu ;Wau nerne of ragisiorad agent and title it apphcable. (NOTE; Agent sk toquired when re: f / DATE
~ T T
Filing Fee Is $50.00 Make check payable to
Due by May 1; 2006 Florida Department of State
G, - K MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM - %% & ; [ elete TIE O change [ Addition
NAME MADDEN, MICHAEL - NAME
» MIC] T
STREET ADDRESS | 4+888-NNAR-BFREEY i" o1 NW 22 STeE STREET ADDRESS
CIty-51-2p POMPANQBEACH, FL 33069 {my-§T-ap
L IR ; O velete me ' Cienange [ Addition
NAME = T3 NAME
STREET AQDHESS STREET ADDRESS
CIfy-ST-2P ’ omy-g1-29
TITLE 3 pewete ul: I Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS.
CITY-57-BP CITY-S7-219
1MLE 3 pelete TTILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-57-2P
TiTLE [ pelete e O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CiTY-ST1-2P
e O oelee TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-ap CAY-S1-7P
11. | hereby certify that the informatior supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further cettify that the information
indicated on this report is tfrue ang accuralg,and that rpy signature shall have the same lega? effect as if made under oath; that | am a managing member or manager of the
¥ limited liability cornpany or the réceiver ofirgsiee %e this report as sequired by Chapter 608, Florida Statutes.
SIGNATURE: / 3[ 0 é
SIGMATURE 0R PRINTEL NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Lms/ / Daytms Phote #

¥ T

[



