£=

2007 LIMITED LIABILITY C

OMPANY

ANNUAL REPORT

DOCUMENT #L06000068780

4. Enity Name
MADIO FAMILY PROPERTIES, LLC

FILED
Apr 18, 2007 8:00 am
ecretary of State

04-04-2007 90034 005 ****50.00

Principal Place of Business

8211 W. BROWARD BLVD., SUITE 120
PLANTATION, FL 33324

Maiing Address

8211 W. BROWARD BLVD., SUITE 120
PLANTATION, FL 33324

300050885

R AR o

2. Principal Plage of Business - No P.O. Box # 3. Mailing Adaress
Suite, Apt. ¥, atc. Suite, Apt. #, alc. 03212007 Chg-LLC CR2ED83 (12/06)
City & Stata City & State 4. FEl Numbar Applied For
g3- 0’7‘62377 Not Applicable
Zip Country Zp Country 5. Conificataof Status Desved [ :z.ggqr:dmml
8. Name and Address of Currant Ragistersd Agent 7. Nama and Ag of New Regl d Agent
Name
FILINGS, INC. _
3732 N.W. 16TH STREET Straet Addrass (P.O. Box Number & Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL l Zip Code

8. The shove named entity submits this siaternent for the purpose af changing ils registered oflice or regisierad agert, or both, i the State of Florida. 1 am lamiliar with, and gccopt

the obligatons of registerad ageni.

SIGNATURE

@, typed or crntad nisme ol segiaeeed agent and Lt i appiCete. (NOTE: Reginier od Ageni signatuie teaulred when roinsising) DaTE

Fillng Fee Is $50.00 Make chack payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
T MGRM O Deters T Ocrange [ Aodition
NAME MADIO, RUSS R PAME
STREEY ADDRESS | 8211 W. BROWARD BLVD,, SUITE 120 STREET ADCRESS
ony-51-op PLANTATION, Fl. 33324 Ciy-51-o¢
LT 7 Deies LT O cange [ Asditon
MAME NAME
STREET ACORESS SIREEY ADORESS
CTY-5T1-1P CY-SI-29
ms O Delets ne ] Change ([ Addilion
NAME NAME
STREET ADORESS SIREE) ADOHESS
CTY-5T- 7P civ-sr-ap
ME (73 Delets ILE Ochange [ Advition
NUE NAME
STREET ADORESS STREE] ADPRESS
£I7Y-51-2P Qury-S1- e
IMmE O Detete e Ocrne [ Asdiion
NAE Y3
STREEY ADORESS SIAEET ADORESS
on-st-2¢ Y-S 79
me O petts Mk [JChange [ Addition
NANE NAME
STREET ADORESS SIREEY ADORESS
orr-st-ap ury-s1-ar

11. | haraby certity that tha informalion suppliad with this filing does not qualily for the exampiions containod in Chaptes 119, Florida Statutes. | further certity that the information
indicatad on this report is ue and eccurate and that my signakie shall have the sarme logal offoct as it mage undar cath; that | em & managing member or manager of the

limited liability compargy or the receiver or trusige em,

SIGNATURE: { a2 1
DAHATURE

od 10 execure his repon os required by Chapter 608, Florida Standes,

w

?/2-?/9 95Y 470 020/

R reren on PRAITED NAME OF HIGMNG MANAGING MEMBER, MANAGER, O AUTHORLIED REPRESENTATIVE

Duayieng Phong &




