2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 30, 2008 8:00 am

DOCUMENT # L07000051995 Secretary of State

1. Entlty Name o0 e ok

MADELYN & ALFREDO ENTERPRISES, LLC 01-30-2008 90094 028 ***138.75

Principal Place ol Business Mailing Address

5065 FAST 9TH LANE 5065 EAST 9TH LANE T

HIALEAH, FL 33013 HIALEAH, FL 33013

e s AR T 0 A
Suite, Apl. #, slc. Suile, Apl. #, alc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

Ll — % | 9 é@éi'/ Not Applicabla
Zp Couniry Zip Couniry 5. Cerlificale of Status Desired [ 99-00 Addtional
Fee Required

_ _B._Name and Address of Curront Registered Agent 7. Namae and Address of New Registered Agent

Name

ALFONSO, ALFREDO

5065 EAST 9TH LANE Street Address (P.0. Box Number is Not Accaptable)
HIALEAH, FL 33013

City FL I Zip Code

B. The above named entity submits this slalerment for 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.

SIGNATURE
Signazure, typed or pinted name of regisiered agent and itie f appbcabie (NOTE: Registeras Agant signatune requred whan raiastating} DATE

FILE NOWIIL. FEE IS $138.75 Make check payable to:
After May 1,.2008 Fee will be $538.75 Florida Department of State
9. ) T MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR - | [ petete TmE [ Change  [J Addition
NAME ALFONSO, ALFREDO NAME
STREET ADDAESS | 5065 EAST 9TH LANE STREET ADDRESS
CITY-ST-71P HIALEAH, FL 33013 crry-s1-71P
TME MGR = O pelete TITLE O change [ Addition
NAME ALFONSO, MADELYN LA NAME
STREET ADDRESS | S065 EAST 9TH LANE : STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 CIY-ST-2IP
THLE _ - - 1 petete TIMLE O chamge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-§T-21P
TME ‘ 3 Detete ™mEe O Change [} Addition”
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CRTY-§T-2IP
TIMLE O pelete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIY-ST-7IF
il [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-218 CITY-ST-21P

11. | hereby cenify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability compesty or the receiver or rygtes effpowered to execut report as regyifed by Chapter 608, Forida Statutes.

p—aD }pf)pﬁé)

I LIR T N




