FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name i
MADISON CORNER, LLC

Principal Place of Business Mailing Address
3300 FAIRFIELD AVENUE SOUTH 3300 FAIRFIELD AVENUE SOUTH
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712 _
e T LN L A A
AYSS fhces Ferny Pd- | Y55 taces Ferry [ed.
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04092007 Chg-LLC CR2E083 (12/06)
City & Staie ity & State 4. FEI Number Applied For
Alippter, EA Alada. A4 . B 20-3548192 Nol Appicabie
Zip Country Zip Couniry ” ) $5.00 Addifional
. Certificate of Status Desired ] '
30339 [/SA 20229 Sh : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FLW Zip Code

8. The above named entity submits this statement 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 _
Signature, iyped or printed name of registered agent ang lite i applicable (NOTE: Registered Agent signature required when reinstating} DATE
" Filing Fee is $50.00 . Make check payable to.
Due by May 1, 2007 Florida Départinent of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TILE - | MGRM [ paiete TILE KChange 3 Addition
NAME COX LUMBER CO. NAME
STREET ADDRESS | 3300 FAIRFIELD AVENUE SOUTH srommess | Q4SS Paces Ferra oo d
owv-stzr | ST PETERSBURG, FL 33712 Y -ST-2P Atlanta . 6A 20339
TITLE [ pelete TITLE ' [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
HILE 3 Delete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TLE 3 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
TILE ] Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57- 2P CITY-ST-2P
TITLE ' 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7- 2P

11. | hereby cenify that the information supplied with this filing does not qualifty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

hatis—  Asst. See A Cox lumber Co. 4-9-07  770-432-52y

AND TYPED OR PRINTED NAME OF MGNING *NAGING MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

SIGNATUR

SIGNATUI




