2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22, 2007 8:00 am

DOCUMENT # L05000058776

1. Entity Name
MADDEN MANUFACTURING CONSULTANTS, LLC

Secretary of State

01-22-2007 90250 008 ****55.00

Mailing Address

320 LAKE DRIVE
COCONUT CREEK, FL 33066

Principal Place of Business

320 LAKE DRIVE
COCONUT CREEK, FL 33068

LYRVRVERT R & IS o

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

O G A

Suite, Ap1. #, elc. Suite, Apt. #, etc.

01152007 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEI Number Applied For
20-3040484 Not Applicable
Zip Country Zip Country . ) $5.00 Additiona
5. Centificate of Status Desired ™ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name

BICKELHAUPT, KATHLEEN M
SHUMAKER, LOOP & KENDRICK, LLP

MNaey Anne Manpery

Street Address (P'D. Box Number is Not Acceptable)

DA LAKE DENE

101 EAST KENNEDY BOULEVARD, SWITE 2800
TAMPA, FL 335602

Y Coconur CReet. FL I B30 o

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 obligations o igyred agen
[HE07
T DATE

SIGNATURE
of regismfeﬂ agent and e il Bpphcable. {NQTE: Regisiered Agen! signate required whon fenstatng}
W
Filing Fee Is $50.00 Mzke check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O velete me [Icrange  [] Addition
NAME MADDEN, MARY ANNE NAME
STREET ADDRESS | 320 LAKE DR STREET ADDRESS
CITY- S7-2P COCONUT CREEK, FL 33066 CIvY-S1-2P
MLE MGRM 3 pelete e O change [ Aadition
NAME MADDEN, MICHAEL L NAME
STREET ADDRESS | 320 LAKE DR STREET ADDRESS
CITY-ST-AP COCONUT CREEK, FL 33086 ciTy-sr-21p
THLE [ Delete TITLE [OJcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciTy-Si-2p
TWILE I oetete TILE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 CITY-S1-2IP
e O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITV-§T-21P
TITLE {0 Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplieg with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




