2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # L04000036227 Secretary of State
1. Entity Name . 02-23-2005 90159 031 ****50.00
MADISON SOUTH, LLC t
Principal Place of Business Mailing Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE . Z
SUTE 201 SUITE 201 «Uuisell
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 |
T S AL T
/ Ave. “/Y NE fnd Rve
SB};‘;‘X‘*"" S”"EB’E:‘ '::'C' 02212005  Chg-LLC CR2E083 (10/03)
City & Slata City & State . - 4. FEI Number Applied For
‘ ﬂtlﬁm/.l J= e MLH'MI_‘ FC /3~ ym Not Applicable
Zip Counlry Zip Country " . 5.00 it
33, 3 -7 Zs-ﬁ 3 3137 5-6 §. Certificale of Status Desired 0O gee qu&f::m"m
——————§.~Name and Addross of Current Regi d Agent _ P 7. Name and Address of Now Registered Agent
- : h‘an-e ————
NIERENBERG, ANDREW J ESQ.
1500 SAN REMO AVENUE Street Address (P.O. Box Numbar is Nol Acceptable)
SUITE 125
CORAL GABLES, FL 33146
City FL , Zip Code

the obligations of registered agent.

REEESS

8. The ahove named entity submils this stalement for the purposa of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accepl

SIGMATURE
- . Signalue, typed or poned name of registered agant and Ll #apphcabls. |, (NOTE: Regisrared Agent sigy Taquirad when g} DATE }
- . N T YL e T ) N ‘
Filing Fee is $50.00 q CJ . H Maks check payable to
Due by May 1, 2005 FRCHERNLID Florida Department of State
. i

9. — MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES . _

e MGRM ' 01 Delete Tt MGCRM @thasge [ Adation

NN ROSEN, RICHARDACAMILE ASTBYE : ' ums Roser, Kichnad + Camute ASTRYE.

STREETADDRESS | 1541 SUNSET DRIVE, STE. 201 SHETARESS | fdsdd aal@ & Ave/ o0 - ”

CITY-SI-2IP CORAL GABLES, FL 33143 CIFY-51-2 rMiAM <L .331_7 s

me MGRM O talele i MG RM Orange [ anaiton

NAME SLANINKA, PAUL & DEBORAH ASTBYE ~ HAME S(,RN! wKﬁ, vaL. m&ﬂlf ﬂ;’rayg’

STREET ADORESS | 1541 SUNSET DRIVE, STE. 201 swEToniiss | i) AJE Q RVE/Q00-A

CITY=57-219 CORAL GABLES, FL 33143 CITY-ST-2P MM, e 3 3(37

e [ Delets e ” Clcrange L Addition

NAME . _ e N )

STREET ADDRESS - STREET ADDRESS

CITY-ST-1P CY-ST-Tip

TTLE 3 elete TMLE Ccrange {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-21p CAY-ST-2P

TTLE 2 oelete TMLE O ctange [ Addison

MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

TmiE 0 pelete - ME Ol Change [ Addliion

HAME ) NAME

STREEY ADORESS . STREET ADDRESS : v

CIY-s1-7ip . CRY-5T-7P '

11. 1 hereby centify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119‘07(3)(i), Fiorida Statutes. | further certify that the Information
indicatac 'on this report is inie and accurate and that my signature shall have the Same lagal effect as f made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 10 execuls this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: - d Kos, yfoS 305" Y331

SIGNATUEIE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOATZIED REPRESENTATIVE [ Daytime Phona ¢




