FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 $:00 am

ANNUAL REPORT

DOCUMENT # L05000058776 Secretary of State
1. Entity Name NE o s e
MADDEN MANUFACTURING CONSULTANTS, LLC 02-06-2006 90172 021 *#%55.00
Principal Place of Business Mailing Address
320 LAKE DRIVE 320 LAKE DRIVE 3
COCONUT CREEX, FL 33066 COCONUT CREEK, FL 33066 20 “ 0 52‘ pl
s v A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032006 Chg-LLC CR2E0&3 {11/05)
City & State City & State FEI Number - Applied For
0 30 ‘,(0 ;6’5/ Not Applicable
zip Country Zp Country 5. Centificate of Status Desue{j G/ Eese geoq::?:‘;m“al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BICKELHAUPT, KATHLEEN M errer R Mappen)
SHUMAKER, LOOP & KENDRICK, LLP Street Add:ess(Pi Box Numbeﬁ Not Accé)tabie)
101 EAST KENNEDY BOULEVARD, SUITE 2800
TAMPA, FL 33602
City Zip Code
A Coconur Cresr FL (2300 b

8. The above naged nuly sufinfits, 1h|s

ilate: f01 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamnlnar mth and accept
the obligatioy
o / 2|3)0b
A4 -'/-g agen| and litle it applicable. (NOTE: Registered Agent signature required when reinstating ) DAlE
/ [”4
Feo is $50.00 Mgke check payable to
Due y May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE [} petete TLE Ochange [ Addition
NAME maky Anne MAooeN m“"‘*&:ﬁ sce | e
STREETADDAESS | B¢ LAKE ORWE STREET ADDRESS
CITY-57-2P CoCONu'r CREEE., FL 330Lb CIry-51- 2
TITLE ~ ¥4 A Deiete TITLE U Change D Addition
NAME m\QH‘ﬂéL ‘mApoen 6’ MARAGING A2 NAME
STREETADDRESS [ BHIAO 7 LAEE DR v ™memd STREET ADDRESS
anstzP | cocoNuT CREEK, F7. B30blk om-sr-ap
TIEE {7 pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-00P CITY-5F-OP
T O velete l Tne () change 1] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cy-Si-ap
TITLE 3 Detete ©§ ™me O Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2¢7 LITY-5T1-2P
TITLE 1 Delete TMLE O cChenge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-8T-9

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seporn is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
ASIGNATURE: W%L«%& «Q/ 3/09

Mnménonpnmﬁ: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Detn Daytvmo Phone &




