FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000074306 05-01-2006 90038 020 ****50.00
1. Entity Name
MADAGASCAR LLC
Principal Place of Business Mailing Address cU u J u q U 7
1531 S. TAMIAMI TRAIL 1531 S. TAMIAMI TRAIL
#1703 #703
VENICE, FL 34285 VENICE, FL 34285
R R SR TR
Suite, ApL. #, etc. Suite, Apt. #, elc. 03142006 Chg-LLC CR2E083 (1 mﬁa
City & State City & State 4. FE| Number ¥ JApplied For
Not Apgplicable
Zip Country Zp Country 5. Cerlificate of Status Desired (] ?i-ggq“:g:é"c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KHLEIF, AL B
1531 5. TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)
#703
VENICE, FL 34285
City ) FL I Zip Code

8. The above namad entity submits this statemant 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 of registered agent.

SIGNATURE
Signature, typed or printad name of registered agen! and nile if gppicable. (NOTE: Regisiered Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 3 Delete TNLE {JJ Change [ Addiltion
NAME KHLEIF, ALB NAME
STREET ADDRESS | 1531 S. TAMIAMI TRAIL #703 STREET ADDRESS
cmy-81-aP - | VENICE, FL 34285 CI7Y-ST-2P
e MGRM meme TITLE [ change [ Adition
NAME KHLEIF, ROD A NAME
STREET ADORESS | 1531 8. TAMIAMI TRAIL #703 STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CIrY-SF-21P
TILE (] Deleta ME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-57-2p
TITLE O Delets TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2p CITY-ST- 7P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CETY-S1-21P CITY-ST-21P
TITLE O Deleta THLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-21P cITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statuigs.

SIGNATURE: //ﬁ#ﬁ/m'/ Menoge s 1) iwmby H-2o-0 b Fyi-492-5y 22 L

SIGNATURE AND Tﬂ’§‘0ﬂ PRINTED NAME OF BIGHING MANAGING MEMBER, R, OR AU TATIVE Date Dayiima Phone #




