2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

1. Entity Name
PHIL MADARY, L.L.C.

DOCUMENT # L99000002924

04-27-2005 90018 046 ****50.00

Principal Place of Business

Mailing Addrass

+1—425-30UTH RELLER ROAD, #263— —49%-SOUTH REITER RORD- 2201 ; -
|- BREANDO, T 328T0—— —OREANDO; FL-32810— 2004970%
T T N AR TSR
[~ 1151 North Orange Avenue [~ 1151 North Orange Avenue
Winter Park, FL 32789 Winter Park, FL 32789 04212005 Chg-LLC ~ CRRE0B3 (10/03}
I _ _\__. o 4. FEI Number Applied For
59-3591173 Not Applicable
Zip Country Zip Country i | $5.00 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEFKOWITZ, HOWARD B ESQ
~OREANDOPL92840

Straet Address ( 1151 North Orange Avenue

Winter Park, FL 32789

City

FL | Zip Coda

the abligations of registered agent.

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, + am familiar with, and accept

SIGNATURE
Signgtue, typed of printed nama of regestered spant #nd [itle if applicable. (NOTE: Regisiared Agent signature required when 1einsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES ya
e MGR [ elete Tme B change [ Addition
NAME LEFKOWITZ, HOWARD NAME
STREET ADDRESS~tmddidmls Gl B LR R-ROAD 20+ STREET ADDRESS
J— CTY-$T-2P 1151 North Orange Avenue

[OREANDEFE-328 30— Winter Park, FL. 32789

e [ Delete Ting B O change [ Adcition
HAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 oelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-51-2P
TIME 3 Delets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TME [ Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S5-2P
TME O etete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

11, | hereby cemilffy1 that the information supp
indicated on this report is trus
limitad liability company or t

SIGNATURE:

for the exemlpnon slated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information

erToquired by Chapter 608, Florida Statutes.

- made under oath; that | am a managing member or manager of the

Hajos Ho7.067.5989

SIGNATURE AND ysn ?ﬁ anED NAME OF smumn MANAGING MEMDER, MANAGER, OR AUTHORKZED REPRESENTATIVE

Dats Daytime Phona #

HMﬂfd T) L_QTE,WL‘B 'V\ﬁl



