. 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 19, 2008 8:00 am

DOCUMENT # 105000027105 Secretary of State
- ity Hame 03-19-2008 90146 026 ***138.75
M.A.D.. LLC
Princijzal Piace of Business Maileig Address
34113 DOREKA DRIVE 34113 DOREKA DRIVE
T T H"”l” |”||‘|’|”" "m ||”’ ||”“|H| ‘ml ’I"‘ ”I“ |I;I||H|IH‘HI|’
2. Pincipal Flace of Business - No 2.0, Boc # 3. KMailng Address

Suite, Aptl. ®. elo. Suite, ApL ¥, elc 15t MOORE CR2E083 (10/07)

City & Slate City & State 4, FE| Mumoer Applied For

20-2520907 Noz Applicatle
Zip Country Zip Country e g - $5.00 Additional
5. Carlitcate of Staws Desired O Feo Required
6. Name and Address of Currens Registered Agent 7. Name and Addrass of New Registered Agent
MNarmne

HOWE, CONSTANCE e PR R e e e
5878 ENTEHPR'SE PAHKWAY Street Adddress (PO, Box Number is Not Acceps
FORT MYERS FL 33805

H

Zip Code

Cily FL
of changing its registered office or registered agent, or toth. in the State of Florida. | .am familiar with, and accept

J—/- oF

PNOTE Ragistenil Ao part s.goskiee s el when 1zngiatiag) DATE

FILE NOW"' FEE IS $138 ?5
~_-After. May 1,:2008,-Fee W | Be 5538 75"
; Make Check Payabie to: Florlda Deparlmeni of Staie

9. VIANAGING MEMBERS  MANAGERS. 10 ADDITIONS / CHANGES

I MGRM £ poere TiE [)Change [ Addiien
HAKE HOWE, CONSTANCE KAME

STREZT ADDRESS | 34113 DOREKA DRIVE STREET ABDRESS

CY-ST-2IF |FRASER M1 48026 CIY-57-2p

nE MGRM "gngmne TiiiE O Change £ Addition
HERIE GABER, LISA NAME

STRECT ADOFESS | 34113 DOREKA DRIVE STRETT ABDRESS

CTY-ST-2P |FRASER MI 48026 LTy 7.2 B
TILE 3 palete Tifik (O Change  [7] Aaiition
HAE RE

GISEET ANDHESS STHEEL ALDRESS

CITY-GT-71P LY 57-7iP

TLE [ nelete hifl3 [ Change [ Addition
HARE KAME

STREET ADDAESS SIKEET AUDRESS

CIFY-§T-2IF CITY-3i-2iF

BILE 3 flelate TiTLE [T Change  [C] Adedition
HAME fAME

STRELT ADBSESS STREET SDDRESS

CIy-3I-2p

TTE ] Dot TiTif [C] Ghenge ] Additisn
HAKE NAME

STREET ADGAFSS STREET alIORESS

CTY-31-2F CIv-55-2F

11 | heraby certify that the informatiun
ingdicated on this repont is il and
Emitsd liabiity corpesmm

Hing doas net Quaiity for the exeniptions en
umlt‘ and thart roy signalure shall have
o the recever or vusles empowersd 10 exectde My o

Heingd it Section 119, Flerida Siamtes. Durlhsr cenily that the information
e tegal elleel as it nuade under oathe that | am a rmanaging mernber of manager of the

1 as requirsd Ly Chapier 808, Flurida Slalutes.
SIGNATUR ’7/

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 0 Lot at Pt &




