2008 LIMITED LIAB)

ANNUAL REPORT

ITY COMPANY

FILED

DOCUMENT # L05000080331

1. Entity Name

MADDEN AND BREGOFF, PLC

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business Malling Address

789 SOUTH FEDERAL HIGHWAY
SUITE 308
STUART, FL 34994 US

SUITE 308

STUART, FL 34994

789 SOUTH FEDERAL HIGHWAY
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the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, lam farnlllar with, and accept

Signaturg, typed or pnntad nama of registared agent and tite i appicable
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FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME JOHN MADDEN & ASSOCIATES, P.A.

STREET ADDRESS | 789 SOUTH FEDERAL HIGHWAY, SUITE 308
TITY-S1-21P STUART, FL 34904

MGRM

KEITH BREGOFF, P.A.

789 SOUTH FEDERAL HIGHWAY, SUITE 308
STUART, FL 34984

TILE

NAME

STREET ADDRESS
Civy-81-2F

SO SRR L]

TITLE

NAME

STREET ADDAESS
CITY -§7- 2P

TITLE

NAME

STREET ADDAESS
CiTY-57-7P

TIILE

NAME

STREET ADDRESS
CiY-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-§1. 1
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indicated on this report is true and accurate and that my

uw@

SIGNATURE: sl

11. | hereby certify that the information supplied with this filing does not quaiity for the exemptions coniained in Chapter 119, Fiorida S:atutes | further certify that the mformatlon
signature shah have the same legal effect as if made under oath: that | am
limited fiability company or the receiver or frustee empowared to execute this report as required by Chapter 608, Florida Statutes.

a managing member or manager of the

"‘//Z S’/o,y

(A1) 220-307¢,

SIGNATURE AN

OR PRINTED KAME OF SIGNING mmx& MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dnyuma'Phona L



