LA B ) V)V

Apr 04, 2008 8:00 am

ecretary of State

2008 LIMITED LIABILITY COMPANY 04-04-2008 90135 033 "138.75

ANNUAL REPORT

DOCUMENT # L06000084050

1. Entity Name:

MAKADI FLORIDA LLC

Principal Place of Business Mailing Address
60 EAST SIMPSON AVENUE P.0. BOX 2869 6 ﬂ 0 1 971 8
JACKSON, WY 83001 JACKSON, WY 83001 .
P R DI AR

b(4-4- A-uau“-‘-s’nnep C} 44 A\ﬁOS‘(‘ ne. ch

Suile, Apt. #, elc. Suite, Apl, #

B . 03302008 Chg-L
'Daq“rowa E)@ad/\ :DDJJ ﬂﬁ 6 ; :1 g-LLC CR2E083 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
L F L 20-5474553 Not Appiicanie
Zf'_B) 244 4 CSE/ A ?s'?lll 4 cigg A 5. Certificate of Status Desired__[] - _fese g?ﬁ%"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DETWEILER, GERRI
1037 GREYSTONE LANE Sireet Address (P.0. Box Number is Not Acceptable}
SARASOTA, FL 34232

_;‘ City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf regisiered agent.

IGNATURE
SIG . Signature, fyped or prnied name of registered agen: and ke it applicaote (NOTE: Regrsterad Agent sigrature 1aquirad when renstatng) DaTE
FILE NOW!I! FEE IS $138.75 Make check payabla to
' After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGEAS 10. ADDITIONS / CHANGES .
WILE MGRM ooz TILE ™M &R PYXCrange [ Adaition
KA MAKADI USA LLG NAVE ML, AA L {nveSstrmends
STREET ADDRESS | P.O. BOX 2869 STREET ADORESS \QD
an-st-20 | JACKSON, WY 83001 CITY-51-2P @D X (V42 mom Uoleb )
) 7
TILE [ petete L [ Change”  [] Addition
e i NSw (QDQ)O.
STREET ADDRESS STREET ADDRESS }S(US‘{Y o_l eV
CITY-5T-ZIP CITY-ST-2IP
TLE 7 elete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-ST-2IP CITY-ST-2IP
e 3 Delete TLE [ change [ Addition
NAME MAME
STREET ADDRESS, STREET ADDRESS
CITY-57-21P CITY-ST-21P
mE. - O elete e I Change ] Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE [ Delete TILE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CNY-51-2P

11. | hereby certify lhal the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale gind that signature shall have the s effect as if made under path; that | am a managing member or_manager of the

limited liability company or the receiver or tydsipe emplowered to execute this rt as required by Chapler 608, Florida Statutes. -
SIGNATURE: ﬁ L Aopald 2008

SIGNATURE AND TYPED OR pmu‘fsn nm{loi\)s'uTo M{NpCING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayimé Prona #




