FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000020777 : 02-22-2008 90040 016 ***143.75

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

[l

Principal Place of Business Mailing Address . ] U “ u u abl
2321 MADISON ST 1385 BROADWAY : . L
UNIT #4 RM 2108 -
HOLLYWOOD, FL 33020 US NEW YORK, NY 10018  US
F TSI T[S W OGN A
O BROADWIAY
Suite, Apt. #, etc. Suita, Apt. #, etc.
02152008 Chg-LLC CR2E083 {12/06
RM 50% ° e
Cily & State City & State 4. FEI Number Applied For
NEW Yory , NY 75-3115181 Not Applicatia
aip Country ZI{)O 0 l g‘ Counlry 5. Certificate of Status Desired E( ?i'ggmﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

SEIBEL, ROBERT
4901 NW 17TH WAY, STE 605 Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308

City FL | Zip Code

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

SIGNATURE
. Signature. lyped or printed name of registered agent and itle 1 appbcable (NCTE: Registered Agent signature required when remnstating) DATE
- FILE NOW!! FEE IS $138.75 %', 'Make check payable o’ .
After May 1, 2008 Fee will be $538.75 . . . Florida Dopartment of Stata -.
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES 7
mE - | MGRM 3 Detete TITLE O change [ Addition
wME 3. | PAPOUCHADO, ALBERT NAME
STREETADDRESS | 131 PIERMONT AVE STREET ADDRESS
CITY-51-2iF HEWLETT BAY PARK, NY 11557 CITY-SE-2iP
TITLE MGRM O belele TITLE [ Ghange [ Addition
NAME AMAR, MICHEL NAME
STREET ADDRESS | 123 PIERMONT AVE STREET ADDRESS
CIry-s1-2IP HEWLETT BAY PARK, NY 11557 CITY-SI-2IP
TITLE O Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ Delete TiTLE Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O petete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 7P CITY-St-2IP )
TILE [3 Delote TILE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

v filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
my signature,shall have the same legal effect as if made under oath; that | am a managing member or managar of the
ed to gxacute this /pport as required by Chapter 608, Florida Statutes.

a;mo@ Ri2) Bou 475

ofe Daytme Phone &

11. | hereby cerlily that the information supplied with I
indicated on this report is true and accurate and
limited liability company or theeyeceiver @t trust

SIGNATURE:

SIGNATURE AND F[#ED OR PRINTED NAME OF sufmno uaNKGING ME

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE




