2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

TE)OCUME-N-‘F “#-1.05000102700"

1. Sntity Name

MADEIRA SL, LLC

Principal Place of Business

1021 MARINE ST.
APT. 1
CLEARWATER FL 33755

Mailing Address

1021 MARINE ST.
APT. 1
CLEARWATER FL 33755

2. Piincipal Place of Busingss

3. Mailing Address

Suile, Apl. #, eic.

Suite, Apt. #, eic.

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90011 033 ****50.00

EMERRIRB R

15t MOORE CR2E083 (10/05)

City & State Ciy & Siate 4, FEI Number Applied For
A0 - ‘5 b ‘/ LS qa Not Applicable
Zip Countr Zi Country o
* Y P y §. Cerfificate of Status Desired ] $5.00 additional
Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Name

LORD, STEPHEN J

1021 MARINE ST.

APT. 1

CLEARWATER FL 33755

Street Address (P.Q. Box Number 15 Not Acceplable)

Cily

Zip Cooe

FL

8. The above named enlity submiis this statement tor 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.

SIGMATURE
Sujnalure, yood ol Dreiled name of re(psionen nfenl ind LHR T apphoa nle (NOTE Hotpsiesna Avenl sigealune requirad et rgmnglinng) UATE
. FILE NOW!!! FEE IS $50. 00
Make Check Payable ta Florida Department of State
oL Due By May 1, 2006 -
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM O petele TITLE [J Change  [J Addition
NAME LORD, STEPHEN J NAME
STRLITADDRESS |1021 MARINE ST., APT. 1 STAFET ABDRESS
Cliy-§1-219 CLEARWATER FL 33755 Ciy-5i- 2
TN I Detete e O change [T Addition
MNAME NARE.
STREET ADDRESS STREET ADDRESS
CITyY-§1-21P CITY-S1-2IP
THLE [ Deleie FITLE, [} Change [ Addition
HAME NAME
STREET ADDRESS STRLET ADORESS
cuy-SI-4ip Chy-S1-2Ip
TITLE 7 Delete THE - [ Change ] Addition
NAME HAME
STREET ADDRESS SIACFT ADDRESS
CITy-57-71P CIy-§1-21p
TmE (1 pelete TME [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
WILE 1 pelate TITLE [ Chanige [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Ss1-Zip

L

1. | hereby cerlity that the infopfiationf supplied with thy

SIGNATURE

s filing does nol qualily for thee
t my ggngture shall hava th
powdred Tegxecute lh| <

mpiens contained in Section 119, Florida Statutes. | further cartify that the information
lagal effect as if made under paln; that | am a managing member or manager of the
s required by Chapler 608, Florida Statutes.

Y09-0 (127 946-1513

.,
SIGNATUQ@D tVPED %! PE!INTE%AVE OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE
+ —h

Dirte Dayume Phone #




