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

ANNUAL REPORT ecretary of State

DOCUMENT # 0 00 3 04-06-2006 90295 034 ****50.00
1. Entity Name
MADO, LLC
Principal Place of Business Mailing Address
5912 TARAWOOD DRIVE 5912 TARAWOOD DRIVE 20025 36 7
ORLANDO, FL 32819 QRLANDO, FL 32819
Suite, Apt. #, etc, Suite, Apt. #, etc.
P P 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
56-2400947 Not Applicable
Zi Count Zi Count "
i ountty P oumny 5. Centificate of Status Desired O $5.00 Additional
Fee Requirad
6. Namag'and Address of Current’'Registered’Agent™ — - - - 7."Nama and Address of New Reglsterad'Agent -~ - — —
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
N City FL | Zip Code
8. The above named éhtity submits this statement for the purpese of changing its registered olfice or registered agent. or both, in the Stata ol Florida. | am familiar with, and accapt
the obligations of rgistered agent.
u:;f_
SIGNATURE o
Signature Jyigiad or printed name of registered agen and lille if applicable {NOTE: Registered Agant signature required whan rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. 3o .
.. %
9. . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
IMHE MGR:  ~. [ Detete TILE [ change ) Addition
NAME /AKESSCN, MARIE-LOUISE NAME
STREET ADDAESS _-'B13g FRIENZE BLVD STREET ADDRESS
or-si-zp | QRLANDO, FL 32836 cIry-51-2P
TTLE MGR O velete TITLE [J change [ Addition
NAME SNEDDON, DONNA A NAME
STREET ADDRESS | 5912 TARAWOQOD DRIVE STREET ADDRESS
CITY-ST-2IP QORLANDO, FL 32819 CITY-§1-2P
MLE [ petete TITLE (JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g1.21P CIfY-81.1p
TITLE O vetete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2iP
TITLE [ oelete TiTLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITE [ pelete MLE [Jchange  [J Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
11. | haraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. I further certify that the nformation
indicated on this report is true and accurate and that my signature shall have the same legal altect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes.
General Partner l [
SIGNATURE~ kers M7 X242 aw 4406
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




