2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # L03000039247 Secretary of State
. En ame
05-06-2005 90027 003 ****50.00
MADISON ASSETS GROUP, LLC
Principal Place of Business ' Mailing Address
4409 W LEONA ST 4409 W LEONA ST
2. Principal Place of Business 3'. Mailing Address
_ \09-\0 OHn wi@iosa S N 0 L.
Suite, Apt, #, etc. Sulte, Apt. #, etc. 15t MOORE CR2E0B3 {10/04}
City & Sta.te City & State 4, FEI Number Applied For
L0 Ao e q’\ 20-1274367 Not Applicable
Zp Country Zip N country i, . $5.00 Agdttionas
’3%§ \\ : 6. Ceniticate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent hei 7. Name and Address of New Registered Agent
Name

MAYNARD, CHARLES V

4400 W LEONA ST Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33629

/ City FL Zip Code

8. The above nameg entity subgmits this gt&tement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped of printed name o regisiered agent and tilie | appicable {NGTE Regisierad Agen! signatyrg required when reinsialiing) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete TIMLE [ Change [ Addilion
NAME MAYNARD, CHARLES Vv NAME
STREETADDRESS | 4409 W LEONA ST STREET ADDRESS
cITY-ST-21P TAMPA FL 33629 CITY-ST-2IP
TITLE  petete TITLE [J ¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS < STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE {1 Detete TSLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
THLE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
s O Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2P

11. | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate angfthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver g fusibe empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4234

SIGNATURE AND TYPED OR #NTE!NANE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




