2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000014344 FILED
1. Entity Name c LB .
MADUXA LL .
06 HAY -8 Py 204
CopamT » o,
Principal Place of Business Mailing Address )/ -J~ Ln”\‘lT i
2665 SOUTH BAYSHORE DR STE. 703 2665 SOUTH BAYSHORE DR STE. 703 TALLAHA
MIAMI, FL 33133 MIAMI, FL 33133
S R = (RN MR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-2 ?%5252 Not Applicabie
Zip Country Zip Country 5. Coriificats of Status Desired 0 Sei-ggqazg(;“onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DR STE. 703 Street Address (P.Q. Box Numker is Not Acceptable)
MIAMI, FL 33133
City FL l Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered olfice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwre, ivbed or Grled name of regisieced agent and bitle It apohcatle (NOTE: Aegrstereu Agent signature required when enstaingl DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O oetete TINE [ Change [ Addition
NAME POLANSKY, MITCHELL S NAME
STREET AUDRESS | 2665 SOUTH BAYSHORE DR STE. 703 SIREET ADDRESS DCOOOVEss391 320
Giiv-sT-ze | MIAMIL FL 33133 cv-51- 2P OB/06/05-~01047--003 #1300, 00
TITLE MGR [ elete MLE [} change [ Addition
HAME WEINER, RICHARD NAME
STREET 40DRESS | 2665 SOUTH BAYSHORE DR STE. 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-S1.2IP
TIMLE MGR [ Delete UnE [ change [ Addition
NAME WEINER, ARLETTE RAME )
STREET ADDRESS | 2665 SOCUTH BAYSHORE DR STE. 703 STREET ADORESS
CITY-ST-2P MIAMI, FL 33133 7 CITY-81-21P
TITLE [ Celete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P
TITLE T Delete TILE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71P CHY-ST-ZP
TITLE [ Detete TLE [l Change  [F Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
_ Cily-sT-2IP P CITY-§7-2F
11. | hereby certify that the information s blied with this filing does nat qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate a shall have ihe same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the reggai e fﬁﬁeé te 1his report as required by Chapter 608, Flonda Statutes,
7 4/19/06 (305) 858-9900

SIGNATURE: /],1

SIGNATURE AND FY PG O PRWE by SIGNING RJANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwre Phona #
f

S\




