2008 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

I
1. Entity Name OIVISION []F C RPDR TioHS
MADUXA LLC
08 HMAY | AMII:30
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DR STE. 703 2665 SOUTH BAYSHORE DR STE. 703
MIAMI, FL 33133 MIAMI, FL 33133
T T S G AEARER MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2335252 Net Applicable
Zip Country Zp Country §. Certificate of Status Desired o fi'ggq:;?eddmmsl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S ESQ
2665 SOUTH BAYSHORE DR STE. 703 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33133
City FL Zip Code

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 familiar with, and accept
the ohligations of registered agent.

SIGNATURE
ure, tvped of primed namme of registered agetit and titke if applicable. (NOTE: Regisiered Agent signaiuie required whan reinsiating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
il MGR O pelete TME [C)cChange [ Addition
NAME POLANSKY, MITCHELL S NAME I
STREET ADORESS | 2665 SOUTH BAYSHORE DR STE. 703 STREET ADDRESS S0012 5? 1 94?,';.3 o
CITY-ST-71P MLAMI, FL 33133 CITY-S3-2P DS/].B/UB"“D].UZ-B“DDI *¥#333, 75
me MGR £ pelete THLE CJchange [ Asdition
NAME WEINER, RICHARD NAME
STREET ADDRESS | 2665 SOUTH BAYSHCRE DR STE. 703 STREET ADDRESS
cv-SEre | MIAMI, FL 33133 CITY-§1-21p
TME MGR O Delete TITLE [ Change [ Additin
HAME WEINER, ARLETTE NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DR STE. 703 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2P
TLE [ petete HILE [Ochange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-27P CITY-§1-27P
TMLE O pekete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-5T- 2P

11. | hereby certify that the information supglied with this filing does mt quahiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acceraterand that my S|g =T ave the same legal effect as if made under ocath; that | am & managing member or manager of the

fimited liability compary orm BGa is report as required by Chapter 608, %%f flLtes (305) 858 990
- 0

SIGNATU"B"F:

iR NAME cf slc&ﬁnc uﬂm MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L =~ Cj\‘/\c@



