2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # L03000023095

1. Entity Name
MADDEN FAMILY INVESTMENTS, LLC

Secretary of State

01-22-2007 90250 007 ****55.00

Mailing Address
19071 NW 22 ST

Principal Place of Business

1901 NW 22 5T

POMPANG BEACH, FL 33069  US POMPANO BEACH, FL 33069  US
S S e R DA R AR ER
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
11-3695151 Not Applicable
Zip Country Zip Country o $5.00 Additionat

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

MADDEN, MICHAEL
1889 NW 22 STREET
POMPANO BEACH, FL 33069

"™ Michae | Madden

Street Address (P.C. Box Number is Not Acceptabile)

Ol N-W.

Zip Code

City %m

FL

g/purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

([~ 07

SIGNATURE l .
oL ot or d lide it appicabie (NOTE: Regslared Agent signature requirad when renstating)
|
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 oelete TIME [ Change ] Additien
NAME MADDEN, MICHAEL NAME
STREET AODRESS | 1901 NW 22 5T STREET ADDRESS
CITY-S1-2P POMPANQO BEACH, FL 33069 CITY-ST-21P
TITLE {J petete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-21P oTY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST- 2P
THLE T oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
HTLE ] belete TLE ] Change [ Aoeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29

limited liability company or the redei e

SIGNATURE: / s

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedify that the information
y signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
d 10 execule this repon as required by Chapter 808, Flonida Statutes.

Mictred KW bsnens (4107

foo 272
205/

mrﬂd‘fftn OR PRINTED NAKE OF SIGNING MANAGING MEMBER,
o

OR AUTHORIZED REPRESENTATIVE Date

Oaytime Phone #




