" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000007644 . ° R
1. Entity Nama ‘ 0 " ., & D
MADELE PLUMBING FIXTURES, LLC 8) JUVE
(]
0
7. bt ) - P ” 4_
— , — AL E T8 n, ‘0
Principal Place of Business Mailing Address ~L 4 M A ity 0 5
2915 PRAIRIE AVE 2915 PRAIRIE AVE ' S‘S‘EE £ S ];4
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 . F[ 0‘? T, £
' Sl 1
2. Principal Place of Business 3. Mailing Address /)/ L ,\ j
Suite, Apt. #, etc. Suite, Apt. #, elc. U / 1’ \ /06012005 Chg-LLC CROE0B3 (10/03)
City & State City & Stata V / 4, FEi Number Applied For
Not Applicable
Tp Country Zip Country 5. Centificate of Status Desired 0 ggg?q ad:diﬁnna!
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

LAMADRID, JORGE
400 ALTON ROAD
MIAMI BEACH, FL 33139

Street Address {P.O. Box Number is Not Acceptable)

2415 Praicie Avevnve

Y i G EAcH FL | ?%P4o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations ol registered agent.

SIGNATURE
Sigratuee, typed o primed name of regsterad agent and tile if applicae_ {NOTE: Registered AQant signathuire requined when rainstating) DATE
Filing Feoe is $50.00 Make check payable to
Dua by%eptember 7, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me NS4 . O Detete TTLE O change [} Addition
NawE Jorge LAMADRID RAME

SREETADRESS | DG |5y, PROIRLE pue . STREET ADDRESS

CTY-ST-2IP miam! 6@01‘ £L 33| 4D CITY-ST-ZIP

TME ! [ Detate TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-ZI7 CITY-5T-21P n

e e LS LA T i Tt O asition
ol Cooe | 06 247 D=1 017~ 00 #t. o
STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TME [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TmE [ beteta TmE O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

FITLE 3 pelete e [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-TP oTY-St-7IP

11. | hareby certify that the information supplied with this filing d
indicated on this report is true and accurate and th
limited liability company or the receiver gr trustee ¢

not qualify for the exemption steted in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
t4 exacute this report as required by Chapter 608, Florida Statutes.

Ko 3a4S0LLT

FaWal
5. e

MAME OF

SIGNATURE.:
SIGHATURE AND TI'PV

OF AUTHORIZED REPRESENTATIVE

[}M'Imt&’,. 0% 3

Daryticne Phone ¥




