i [

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000033055 =1 2
1. Entity Namg E ey DB
MADEIRA WAY PARTNERSHIP, LLC.
Principal Place of Business Méiling Addraess 2 .&T E_
16429 SPRING VALLEY ROAD 16429 SPRING VALLEY ROAD SECR [T;\ Y gF 5 ERKD A
DADE CITY, FL 33523 DADE CITY, FL 33523 TALLARASS £ FL
Suite, Apt. #, etc. Suite, Apt. #, stc.
uile. Apt. 8, et vte, Apt. . ete 10072005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
71-0969127 Not Applicable
“p Country Zlp Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and'Address ot Current Registered-Agent i o ~—7:-Name and Addreus of Hew Registerad Agent e -
Name
MURPHY, DAVID J ESQ
14217 THIRD STREET Street Address (P.0. Box Number is Not Acceptable}
DADE CITY, FL 33523-3828
City FL l Zip Cods
8. The above named entity submits this statement for the purpase of changingAts registered office gr registered agent, of botn, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent. k
SIGNATURE /\/0 C/;,V G R > ; /OA }Ab S
Sipnaiire, yped or printed nanfe of registered agent and ide if appicable. {4 ﬁn{_ Agent when OATE
FILE NOWI!! FEE IS $50.00 in accordance with s. 807.193(2)(b), F.S., the limited Make check payable to A
Aftor January 1, 2008, Feo will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Oelete ILE [3 Change  [] Addition
NAME STARNES, LARRY M NAME
STREET ADDRESS | 16429 SPRING VALLEY ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ Change . [ Addition
NAME BROADERICK, ARTHUR NAME = s — o
STREET ADDRESS | 146 BOARDWALK PLACE STREET ADDRESS = E It e 34 re )
emv-sr-2p | MADEIRA BEAGH, FL 33708 oITY-57-2P 101 7060107 2--003 -*-‘i*-lDU 3]
TILE [ Delete me [ Change [:I Addilion
HAME RV — S —— HAME—— - - e : e =
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change
NAME NAME i .
STREET ADDRESS STREET ADDRESS ‘ ‘%ﬂ@ E il M
CITY-S1-2P CITY-57-2P ] !j VA4 N U LY SE,
TITLE O velete TWILE [ Change L7 Aaaaon ]
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2P CITY-$1-2P \
TmE 1 Delete Tme ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
11. | hareby certily that tha informatigp supplied with this filing does not qualify for the exemnption stated n Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true grfd Jccurate and that my signature shatl have the same legal efiect as it made under cath; that | am a managing mernber or manager of the
limited liabitity company or thg giver of frustee empowerad to exacute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: ~~T ¢ /@/7/%’ 382-S2/-62321
SIGNATURE Anmmnn FAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




