FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg'PNUMENT # 105000068992 (03-06-2006 90200 045 ***150.00
. Entity Name:
MADD INVESTMENTS, LLC
Principal Place of Business Mailing Address ‘ U U .l J ‘ a h
1104 NORTH COLLIER BLVD 1104 NORTH COLLIER BLVD N
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
L v IO NE A A R
Suite, Apt, #, etc, Suite, Apt. #, elc. 01192006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-3724 Yy 7 Not Appiicabla
Zip Country Zip _ Country | 5. Centficate of Status Desired [ gi.ggqgf;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREUSEL, JAMIE B
1104 NORTH COLLIER BLVD Street Address {P.C. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL ] Zip Code

8. The above named entily 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 obligaticns of regisiered agent.

SIGNATURE
Signatre, yped or printed name of registered agent and tiths it applcatile. (NOTE: Registered Agent signature required when reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIGI'\ISICHANGES
TITLE MGRM U Delete TNLE O change [ Addition
MAME MAZDAI, ABOUZAJOMEHR NAME
STREET ADDRESS | 1880 NORTH COUNTY ROAD 150 E STREET ADDAESS
CiTY-ST-2IP CONNERSVILLE, IN 47331 CHTY-ST-71P
TITLE MGRM O petete TME [ Change [ Addition
HAME MAZDAI, JOANNE M NAME
STREET ADDRESS | 1880 NORTH COUNTY ROAD 150E STREET ADDRESS
CIty-s7-21P CONNERSVILLE, IN 47331 ciry-s1-7p
TTLE ) Delete TITLE [J Grange [ Addition
NAME " HAME - -
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-57-2P
TILE O peete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Detete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CIFY-ST-21P

11, | hereby certify that the information suppliad with this filing dogas not qualify for the exemptians contained in Chapter 119, Florida Statutes, | further certify thal tha infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver of, tea empowe!ed to execute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: o £ 7 Py Mazda ,;}z%bo 234 349511

SIGNATURE AND TYP. FRINTED NAME OF s:cm MANAGING uEﬁ:ER, luﬁA'ﬁR DR KUTHORIZED REPRESENTATIVE Daylime Phane #




