2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000058776 Feb 28,2008 08:00 AM

2Nkl Neme LY
1+ &y Norm Secretary of State
MADDEN MANUFACTURING CONSULTANTS, LLC

I’-—’ii;..eu!’j’j

Hringipi Puace 0f Buaincss Weaibng Address
320 LAKE DRIVE 320 LAKE DRIVE
T T H“hln Iu “\l\ |““ ||m ““‘“N“\li Inl\ m» )Il“ m)l |“||‘ N )II\
2. Principa’ Flace of Busmess - No P.O. Box # 3. Mahng Address

Surle, Apl. #.elp Suite, A #, 2le. 1st MOORE CR2E083 (10/07)

City & Slate City & State 4. FFLNumoer Appligd Fon

20-3040484 Not Applicatie
Zp Cournitry e Couriry . §. Certihcate of Staws Desired [ ?g'ggqt’;?;é“‘ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g&D&El"(\IE, BDAQHY ANNE Srreet Address (P.O. Box Number is Not Accepran's)

COCONUT CREEK FL 33066

Z:p Code

w FL
8. The above narmed entity subrrils this stateman: for the purpose of changing is registered ofice or registered agent. or poth, in the State of Flonda. 1 am familiar with, and accept
the obiigatiors of registered agent.

SIGNATURE
S1gnana @, typCd 91 HRAE0 NAT 2 €1 1oy 1edd Yl 10 L6 fuppdasly INDTE R iElarss fucrl 5 0 atre 1o GATE
R R L e U A s
i~ [FILE NOW ! FEE IS $138,75 u

;-i-); After May'1, 2008, ‘Fee WIl| Be $5 :

Make Check Payabe fo Fidrida Department of State:
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGRM MERY TTLE [l Chenge [ Addition
e MADDEN, MARY ANNE oA JO0oo034 2802
STREET ANDRESS (320 LAKE DR STREET ADDPESS 031 1/N8-20045-009 133, ™
Gny-g1-21p COCONUT CREEK FL 33066 ATy -ST-Z0
TE MGRM [] Dalete TLE Jchange [ Addition
HAME MADDEN, MICHAEL RAME
STRFET MIDRESS | 320 LAKE DR STREET AL IRESS
giy-sT-2e |COCONUT CREEK FL 33066 CTY-5i-2e
nite O natege (T [ ctange [ Addicn
NAME HAME
STREET ADDAESS STRELT ALDRESS
Iy ST- 7P CITY-§1-2F
TLE [ Delate Tk O Change [ Additon
HAML NAME
STBEET ADDHESS SIRLET ZDDRESS
EHY-S1-7IP CITY-§7- 20
TILE [ pelste THE [ Change [ Adartion
HaHL AME
SIALET ADDAESS STREET SBDFESS
CITe-30- 29 CIY-5T.2p
une 1 Dalste mE [Jchange [ Acditicn
HARE NAME
STREFT AUDAESS SIRCET ALDRLSS
Y Si-7 CITY-57-2

1. | haraty certify that the mlomation supplied witn 1his fing doas net qualty fer the sxemptions containgd in Seciion 118, Florioa Saiutes. | lurther certily at the informaton
irgicated on this reportis trae and accurale and that my signalure shall have the suing legat efluel ag if made undar cat: that | am a managing rrernbar or manager of e
firnitad bability cornpany o Ihe recaver Or rustes Brpuwarad 10 exscule thig rernrt as requisd by Chiaprer 608, Flonda Slaluies, q: 9 72___

Je
SIGNATURE: MM% 0/?/ gé//of Ko7/

EIGNATURE’&\ND TvrED OR Pﬂ'Nyﬁ)}iAUE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE o Eeaylind Pt i w




