FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000097737 04-07-2006 90212 016 ****55.00

1. Entity Name
MADEIRA INVESTORS, LLC

Principal Place of Business Mailing Address NUULH u 8 5
7820 SOUTHWEST 134TH TERRACE /0 IVAN A GOMEZ, P.A,
PINECREST, FL 33156 US 601 BRICKELL KEY DRVE #507

MIAML FL 33131 US

e p—— L WA RO
5975 S 2757727
55”?9? "'2-00 Suite. Apt. #, etc. 03062006  Chg-LLG CR2E083 (11/05)
City & State o . City & State 4. FEI Number Applied For
@7%’////%’///, /ZZ 20-3650190 Not Applicable
2"?3 3 I 34 Couyntrys ﬁ Zlp Country 5. Certificate of Status Desired =X ?ese'ggq m:!:;ﬁonal
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 507
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement 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 ar printed name of registersd apent and title if applicabie. (NOTE: Registered Agent signature required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIE MGR O Delete TLE [ Change [ Addition
NAME CATANHO, ARNALDO NAME
STREET ADDRESS | 7820 SOUTHWEST 134TH TERRACE STREET ADDRESS
CiTY- 5T-ZIP PINECREST, FL 33156 CRY-ST-7P
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S1-7P
TITLE O oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accyaie and that my signature, shall have the same legal effect as it made under oath; thai | am a managing member or manager of the

limited liability company or tha receivafor trusles.gmpe goor as required by Chapter 608, Florida Statuies.
o y
27 /”/ 305-371-9213
SIGNATURE: /Z:f 4 OYO3 /% _
SIGNATURE AND FYP tOF BIGKING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Prone #

" Arnaldo Catanho, Manager




