FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

£04000020777
PQ“WCN?,"I:AENT # 0 04-27-2005 90029 Q09 ****50.00
MAD REALTY INVESTMENTS L.L.C.
Principal Place of Business Mailing Address .
131 PIERMONT AVE 131 PIERMONT AVE ~0U44392
HEWLETT, NY 11557 HEWLETT, NY 11557
e o TR M NAO IR AL AR
TIL) YA S U T Yev Kewr e
ey Mt 04212005  Chg-LLC CR2ECE3 (10/03)
City & Stata City & State 4. FEI Number Apptted For
Hoseyweon K¢ A LY Ty Vo { 1s-2 15t P Not Applicable
%ip? o CountryH ) Zi[; {1 Couna A 5. Certificate of Status Desired [ ?ese'g?ql‘:?:;ﬂ“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SEIBEL, ROBERT
4901 NW 17TH WAY. STE 605 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL. 33309

City F L Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisiersd agent and ite if applicabie. (NOTE: Registered Agent signature reguined when rainstating DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TILE O pelete TME "M oemR {Jchange  [BB.Addition
NAME NAME NeDenrr PAaPouwciiAdo
STREET ADDAESS STREET ADORESS | 4§y FI<dARNemr Ave
CITY-§1-2IP CITY-S1-2P Wewtef DAY PAric FYA. FRFTY - L ]
TME O petete TmE G moR ) (O Change  [R-aadition
NAME NAME ML € LUEG Amaa
STREET ADORESS STREETAQORESS | 29 of FRsER Mo ur pve
CITY-S7-2P CITY-St-ap HewieT Bpay P AR . ~ Yy 7B S
THLE O oatete Tme 0 £ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-1P CITY-5T-2P
WE [ petere L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TME {7 pelete e [ Change [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TME £ Delete e [Jchange (2] Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-57-2P CITY.ST-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal & if madg under oath: that | am a managing member or manager of the
limited liabitity company or the receiver or trusteg empowered 10 exacute this regern as requt hapteyb08, Figrida Statutes.

Y/ifor  1ip-Ber-ss0a

.ACO T @AP
SIGNATURE: A de GER, OR Au‘nflzzn Refmesenfative Date Daytima Prone

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

[4



