2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L03000030005 Secretary of State
1. Entity Name 05-03-2004 90115 019 ****50.00
MADSTONE FLORIDA LLC
Principal Place of Business Mailing Address
1609 SWANN AVE. _, 1609 SWANN AVE. LYUUR s
TAMPA FL 33606 TAMPA FL 33606
b BiFth Mg, | A FL
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
L\Q vy} UO\(\— . k“” U-i" I‘do\3\\ ‘O Not Applicable
Zip Country Zip N ) " Country - . $5.00 additionat
lOO 0 L&SH— 5. Cerlificate of Status Desired (I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?égocggﬁ%?m}-@‘}ss&sgg%OAs . . B ‘ Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am famibar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered ager and ftle i apa!cable. {NOTE: Hegistered Agent signature regquired when reinstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e ) oW YRy 1 Gelete TITLE ‘ [ Change  [[] Addition
NaME Modstone hootews LLC NAME
srectaonness | 45 Fipiin e, pra FL STREET ADDRESS
CITY-51-21P N2 uoﬂ’ Y| 1900 % CITY-5T-2Ip

T

BiLE ' 3 Celete TILE [ Change [ Addition
NANAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21P
TNLE i [ Detete TILE O cnange (7 Addition
NAME NAME
STREET ADDRESS —_ PR STREET AODRESS - - - -
Ciry-5T1-29 CITY-ST-21F
TITLE [T patete TIE [J Change [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TItE O Delete TITLE {1 Change 3 Addition
NAME WAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2IP
TITLE [ Delere TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS ) i STREET ADDRESS
CIry-ST1-2IP ﬂ CITY-5T-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thgt my signature shal! have the same legat effect as if made under oath; that | am a managing mamber or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is trug

11. | hereby ceriify that the information supplied WMS
limited liability compary

SIGNATURE:

SIGNATURE AND TYPED G“RINTED ?AIIE ﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

/ 7




