2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000080989

1. Entity Name

MADRINAN NIETO INVESTMENT GROUP, LLC.

Principal Place of Business

16226 SW 27TH STREET
MIRAMAR, FL 33027

Mailing Address

16226 SW 27TH STREET
MIRAMAR, FL 33027
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2. Principal Place of Business - No P.O. Box # 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 09102007  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
51-0551831 Not Applicable
Zi Count Zi Count iti
® oumiry " euntry 5. Certificate of Status Desired I $5.00 A_ddltronal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VALLE, SANDRA M
16226 SW 27TH STREET
MIRAMAR, FL 33027

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent

UGNk O

0%

SlGNﬁfLJﬁE 5_( AT

ignature, lyped of primted name ¢l registered %em and title il applicabls.

(NOTE: Ragisiered Agen! signature required whan reinstating)

Amended AR is $50.00

g

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O delele TITLE [7] Change  [T] Addition
NAME NIETO, ANDRES HAME

STREET ADDRESS | 210 LARCH AVENUE STREET ADDRESS ~

ory-5t-2P | TEANEGK, NJ 07566 CITY-ST. 2P i

T MGRM 3 Delete THLE [ Change ] Addition
NAME MADRINAN, JORGE NAME

STREET ADDAESS | 210 LARCH AVENUE STREET ADDRESS

CiY-57-2P TEANECK, NJ 07666 CITY-ST-2IP

TITLE O Delete TITLE O changs ] Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TLE [ petete TITLE [l change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TIILE ] Delete TITEE 1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CITY-ST-2IP

LE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ' am a managing member or manager of the
limited liability company or the receiver or trustee empowerad te executa this report as required by Chapter €08, Florida Stalutes.

s
SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING

NS (L

09/ vy

/ 2,003

AGING HEHBE\ MANAGER, OR AUTHORIZED REPRESENTATIVE

( Date

Daylrng Phong #




