FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000004219 05-02-2005 90116 002 ****55 00

1. Entity Name

MADIBA INVESTMENTS, LLC

Principai Place of Business Mailing Address 2 U U b ‘ 3 q 3

460 N RONALD REAGAN BLVD 460 N RONALD REAGAN BLVD
130 130
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
s T e RO OV
5 :H 605:)(& Lo;\ﬁe, \bnvr. 5 ‘-l_'-} Sob \\a\c.c\&twc
Suite, Apt. v; (e)u:s Suite, Ap_lt.é eSIc 04252005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
LO-‘\C\ oo d FL \\or\%uaood L 12433113 Not Applicable
Zip Country Zip Counlry " . 5.00 Additional
5 2336 usA 3 237\4 a 5. Certificate of Status Desired I l§ee Requtredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDWICK, MICHELE Maeduwice L YN CHELE
460 N RONA R AN Street Address (P.Q. Box Number is Not Accepjable)
180 N RONALD REAGAN BLVD SV nat ok, # 1o
LONGWOOD, FL 32750
Zip Code
“Wonausood FL | 334

8. The above named entity submits this statement for the purpose of changing its registered office or registeT@d agent, or bath, in the State of Flarida. | am familiar wnh and accept
the obligations of registared agent.

SIGNATURE.
.x‘_‘.éiurawre‘ typan of printed nama of registered agent and litla il applicable. (NOTE: Registerad Agent signature reguired whan reinstatmg) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, E MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITiE MGR 1 Oelete TLE MR A change ] Addition
HAME HARDWICK, MICHELE NAE HorDuwnek, ‘C—“‘E\%P_N 0
STREETADDRESS | 460 N RONALD REAGAN BLVD, #130 StReeT aDDRESS | S AR SABAL M &
Gr-stzp | LONGWOOD, FL 32750 ar-stze | Leomewado™, EL D239
TILE [T Delete TnE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-SI-z9 cIrY-57-2P
TITLE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-0P CITY-ST-7IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-ST-ZP CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-7P
TIME O Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-51-2P CITY-5T-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the raceiver or irustes empowsred 10 execute this repor as required by Chapter €08, Plorida Statutes.

SIGNATURE: k L 243

SIGNATURE AND TYPED




