o«

2007 LIMITED LIABILITY COMPANY. .

ANNUAL REPORTY

[ DOCUMENT #L06000072251

FILED
May 18, 2007 8:00 am
Secretary of State

04-23-2007 90361 025 ****50.00

12

"1, Entity Nema  * I

| MADMAC INVESTMENTS, LLC

Principal Place of Business
6620 WATERFORD LANE
SARASQTA, FL 34238

Mailing Address

6620 WATERFORD LANE
SARASOTA, FL 34238

30008316

2. Principal P1ace ol Business - No P.O. Box #

3. Mailing Address

I R

Suite, Apt. #, atc. Suits, Apt. &, etc. 0323.0200? Chg-LLC CR2E0S3 {121086)
City & State Chy & State fo oe Appiied For
L 05229295 ot Aopica
Zp Country o Counury 5. Certiicats of Stalus Desirsd [ Eigg'mm R
— . 8._Narne snd Addross of Current R.gl-hmirAgam 7. Mome and Addreas of Hew-R-glstm Agent-- - 7T
Narre - -
“MONTEMURRO, MICHAEL : i
6620 WATERFORD LANE Street Address (P.O. Box Number ig Not Acceptable)
SARASOTA, FL 34238
Ciy FL | Zip Code

B. The above namad antily submits this statement for the purpose ol changing its registerad office or ragistered agent, or both, in tna State of Fofida. | am tamiar with, and accept

tha obligations of registered agent.

SIGNATURE
. typed or Srwvked nara ol 18ge! spot e ke d (NOTE Ragumtrgd A08M ORI Jatur i) whis) ¢ Irling) DATE
* " Filing Poo is $50.00 Make check payable to
Duo May 1, 2007 Floride Department of Stats
9. ] . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
VTIE © ™ | MGRM [ Dele e O] Crange {7 Addition
NAME MONTEMURRO, MICHAEL HAME
STREEY ADDRESS | 8620 WATERFORD LANE STNEET ADDRESS
Ciy.st-of SARASDTA, FL 34238 Ciry.si-ap
TE [ Detete ME DCuange [ Acition
NAME HAME
STREET ADDRESS SIREET ADDRESS -
ciy-s1-20 Cry. St
TINE [ Dewss MLE O Change [ Advillon
NANVE - HAME
STREFT ADORESS - - SIREFT ADDRESS
CTy-st- _ ~ Ciry.s1-ap .
TN O Detete e T o Elchange [ Adsition
WA g
STREEY ADDRESS STREET ADDRESS |
Ciry-§1- 2P ory-s1-ap
T O pete T Dlchenge [ Addibon
RAME HAME
STREET ADORESS STREET ADORESS
oy -ST- 19 CY-ST-2P
e [ Detese me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-57-7P [ BN,

11. | hereby certify that the intormation supphied with this liing doas not quatily for 1he sxemplons containea in Chapier 119, Florida Statutes. | huther certify that the information
i wrate end thal my signature shall have the same lagal effect as il made under oath: 1hal | am B managing membed or manager of the
ed 10 execyte this report as required by Cnapter 808, Flerida Statutes.

ver of l/\{l POWeH:

indicaled on this rapon is true and,
limitad liabllity cormpany or the r

"

SIGNATURE:
SIGMATUAL AND

4/15 /o]

ik} B ARRTES MashOF 61GNRw KANAGING MINSER MANADER, O AUTHOALED AEPREIENTATVE

Dertrng Prare ¢




