FILED

2006 LIMITED [LIABILITY COMPANY A é.c%gt’azr(;,ogfsszgﬂg m

DOCUMENT # L05000080331 04-20-2006 90033 029 ****50.00
1. Entity Name
MADDEN AND BREGOFF, PLC
Principal Place of Business Mailing Address
789 SOUTH FEDERAL HIGHWAY 789 SOUTH FEDERAL HIGHWAY
SUITE 308 SUITE 308
STUART, FL 34994 1S STUART, FL 34994 S
i, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number . Applied For
B3-0444 218 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MADDEN, JOHN W ESQ.
789 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number ig Not Acceptable)
SUITE 308
STUART, FL 34994
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered oifice or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typec o printed name of registerad agent and litla it applicable. (NCTE: Registared Agent signalure requirex when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE O change 3 Addition
NAME JOHN MADDEN & ASSOQOCIATES, P.A. NAME
STREET ADDRESS | 789 SOUTH FEDERAL HIGHWAY, SUITE 308 STREET ADDRESS
CITy-ST-7IP STUART, FL 34994 CiTy-ST-2IF
TiLE MGRM O poiste TITLE [ Change [ Addition
NAME KEITH BREGOFF, P.A. NAME
STREET ADDRESS | 789 SOUTH FEDERAL HIGHWAY, SUITE 308 STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITy-57-2P
TILE [ elete TiTLE Clchange [ Addilion
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ celete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZiF
Tme 1 Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CiTy-ST-21P
1. | heraby certily that the information supplied with this filing does not qualily for the exemptians containad in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this repert is true and accurate and that my signature shall have the same legal eifect as if made under cath; that ¥ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this repart as required by Chapter 608, Florida Statutes,
SIGNATURE: }‘TQ,\M oAl Joba Madldena q_1€-06 {770\ e ~307¢C
BIGNATURE AND lfl!l) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHGRIZED REPRESENTATIVE Date \ Eﬁy‘llme Phone #

v



