2008 LIMITED LIABILITY COMPANY
<« ANNUAL REPORT

DOCUMENT # L06000003976

1. Enlity Name

MADY DEVELOPMENT |, LLC

Principal Place of Business Mailing Adoress
545 E. JOHN CARPENTER FWY., SUITE 1500 545 E. JOHN CARPENTER FWY., SUITE 1500
IRVING, TX 75062 IRVING, TX 75062

FILED

Feb 11, 2008 08:00 A

Secretary of State

A A

01072008No Chg-LLC CR2E083 (12/07)

4, FEi Number Applied For
20-4105829 Not Applicable

O $5.00 Addtonal

5. Certdicate of Stalus Desired Fes Required

8. Name and Address of Current Reglstered Agent

NOVATT, JEFF M

CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP
821 FIFTH AVENUE SOUTH, SUITE 201

NAPELS, FL 34102

8. The above named erlity submits this statement for ihe purpose of changing its registered office or registered agent. or both, in the State of Flosica. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typsd of peinted name of registeved agert and titie ¥ applicable. (NOTE Registerad Agent signatunt recuived when rensiaung) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME PUKLIEZ, GREG

SIREET ACDRESS | 545 E. JOHN CARPENTER FWY. SUITE 1500
CITY-St.21P IRVING, TX 75082

e MGR

NAME MADY, CHARLES

STREFT ADDRESS | 545 E, JOHN CARPENTER FWY., SUITE 1500
eIry-§1-2P IRVING, TX 75062

TIILE MGR

NAME LACHINE, TOM

STREET ADDRESS | 545 E. JOHN CARPENTER FWY., SUITE 1500
CITY-ST-21P IRVING, TX 75062

TILE

NAME

STREET ADDRESS
Ciry-§I-2i¢

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TiLE

NAME

STREET ADDRESS
CITY-S1-2IP

O NOT WRITE
IN THIS SPACE

11. ) hereby certify that the inforppation supplied with this filing does not qualdy for the exemptions contained

indicated on Lhis report is Irj4 ana acctrate and Lhat my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited! liability corfyany or the recejugr or trustee empowered to execule this report as required by Chapter 608. Florida ${atules.

SIGNATURE:

in Chapter 119, Florida Statutes. | further ceriify that the information

(

SIGNATURE N#) TYPEW‘;RINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

ok

Daytime Phone ¥

,{ ¥

\




