2007 LIMITED’LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # L03000033055 SR Secretary of State

1. Entily Name

MADEIRA WAY PARTNERSHIP, LLC.

Principal Place of Business Mailing Addross
16429 SPRING VALLEY ROAD 16429 SPRING VALLEY ROAD
DADE CITY, FL 33523 DADE CITY, FL 33523 }
01172007 No Chg-LLC CR2E083 (1 1/05)l
Do NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
71-0969127 Not Applicable

" ) $5.00 Additional
5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Registerad Agent

14217 THIRD STREET. DO NOT WRITE
DADE CITY, FL 33523-3828 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. ( am familiar with, and accept
the obiigations of registerad agent,

SIGNATURE

Signajure, lyped or prinled name of regisiered agent and bile if applicable {NOTE. Registerad Agent signature required whan renstating) DATE

Filing Fee is $50.00 I0nnSa756E

Due by May 1, 2007 0142407-30053-007 50,110
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
RAVE STARNES, LARRY M

STREET ADDRESS | 16429 SPRING VALLEY ROAD
CITY-§T-2IP DADE CITY, FL 33523

TLE MGRM

NAME BROADERICK, ARTHUR
STREET ADURESS | 148 BOARDWALK PLACE
CIY-81-2P MADEIRA BEACH, FL 33708

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
City-S1-7IP

11. | hereby certify that the information supplied with this filing does not quaiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is trus gpd accurate and that my signalure shall have the sama legal effact as i made under oath; that | am a managing membor or manager of the
limited liabilty company of tha er or trustee empoyvored to execute this report as required by Chapler 608, Florida Statutes. 35 '?__ -

SIGNATURE:

HIGNATURE AND Daylime Phone &




