2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020777

1. Entity Name
MAD REALTY INVESTMENTS L.L.C.

Principal Place of Business

2321 MADISON ST
UNIT #4
HOLLYWOQD, FL 33020

Mailing Address
462 KENT AVE

Us

BROOKLYN NY 11211

Us

2. Principal Place of Business - No P.O. Box #

Suite, Apt. #, etc.

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90207 002 ****50.00

20004499

g pronpmiy MMIEI 0w

Apt. #
ﬁxr‘tij pt. Z I D 8; 02082007  Chg-LLC CR2E083 (12/06)
City & State tate ) 4. FEI Number Applied For
'3 é YO'QJ"' M ot‘e - 75-3115181 Not Applicable
Zp Couniry Z»p g CUWS A. &. Certificate of Status Desired | ?ezggq Sf:c:tlonal

6. Name and Address of Currant Roglstsnd Agent

7. Name and Address of New Registered Agent

SEIBEL, ROBERT
4901 NW 17TH WAY, STE 605
FT LAUDERDALE, FL 33309

Name

Streat Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, In the 5tate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Slgnature, typed or printed name of ragistersd agent and title if applicabls.

{NOTE: Registarad Agenl sighature reciirad when reinstating)

DATE

Filing Fee'is $50.00
Due by May 1, 2007

- Make check payable to
Florida Department. of State

ADDITIONS/ CHANGES

9. - MANAGING MEMBERS / MANAGERS 10.
AMLE MGRM- T Delate TILE [ Change ] Addition
NAME PAPOLICHADO, ALBERT NAME
| STREET ADDAESS | 131 PIERMONT AVE STREET AURESS
CiTY-57-7IP HEWLETT BAY PARK, NY 11557 CITY-51-2P
TMLE MGRM - [ Detete TLE [ change [ Addition
NAME AMAR, MICHEL NAME
STREET ADDESS | 123 PIERMONT AVE STREET ADDRESS
CGiTY-§T-2IF HEWLETT BAY PARK, NY 11557 CITY-ST-2IP
TILE [ peiete TLE [ thange  [0] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-sT-ZP i CHTY-5T- 29
TITLE [ Delete TIMLE I change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-31-7P GITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-8T-2P CITY-ST-2P
TLE 7 Delete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supniied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that
limited liability company or the rsce r or trustes

ered

SIGNATURE: X (

215107 2 799-7 902

TUHE AND TYPED OR PRINTED NANE GF Dl% MANAGING IIBABER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date, Daytime Phone #
-




