-

FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2008 90038 010 ***138.75

DOCUMENT # L05000082903

1. Entity Name

MADICORP, LLC

Principat Place of Business

3209 E 7TH AVE -

Mailing Addrass
3209 E 7TH AVE

60039191

TAMPA, FL 33605 US TAMPA, FL 33605 US
Suita, Apl. #, elc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4052428 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d Eei‘ggq l‘;f:;ﬁo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nme Z PG Lo AFALLECTD . .

Street Address (P.Q. Bgx Number is Not Acceptable)
09 E T HCE

ALVERIO, RICHARD R
1708 WOODMARKER CT.
BRANDON, FL 33510

" 71 AT, L FL | %% 455

posa of changing its registered office or registered agent, or both, in the Stale of Fierida. | am familiar with, and accept

,///O/ of

{NOTE: Registered Agent signature required when reinstating) ’  DATE

B. The above narnad entity submits this sigtement for the
the abligations of me
SIGNATURE :

Signature, typed or printed name of registered naﬁ—l and tida if applicabls,

Make check payable to
Florida Department of State

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS/CHANGES  ~ :

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGRM Dalete THLE [J Change  {J Addition
NAME ALVERIQ, RICHARD R NAME

STREETADDRESS | 3209 E. 7TH AVE. STREET ADDRESS

ciTY-8i-2P TAMPA, FL 33605 CNy-51-2iF

TILE MGRM O pelete TITLE I change [ Addilion
NAME ALVERIQ, EDGARDO NAME

STREETADDRESS | 3209 E. 7TH AVE. STREET ADDRESS

CIY-81-2IP TAMPA, FL 33505 CITY-8T-ziP

s O palete TITLE [ Change ] Adoition
NAME NAME

STREET ADORESS ) STREET ADDRESS - B -
CITY-81-2P CITY-8T-ZiP

TITLE O velete THLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CIFY-5T-2IP

TILE ] Detete TITLE [CJchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21P R

TLE 1 pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS "

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

11. thereby cerlify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on ihis report is true and accurate and thar my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or tea empowared Lo axecuts this report as required by Chaptar 608, Florida Statutes. .

t[cof0f R¥T7-SSBO

Daylime Prace &

SIGNATURES EDCArPS ALyvERY (ML)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




