2004 LIMITED LIABILITY GOMPANY FILED

ANNUAL REPORT (AR) , Apr 20,2004 8:00 am
DOCUMENT # L96000000400 I ecretary of State

1. Entity Name 03-31-2004 90345 004 ****50.00
MADISON XII, LC.

Sgnature, typad or pricted name ol regisiered agent and the ¥ acoicatie. (NOTE. Registered Agent sipnatues recpared whan renstabng) - DATE

5. FILE NOWNI FEE 1S 5000 YT
 Make Check Payable To Florida Department of State
oo DueByMay1,2004. T T

‘

9. MANAGING MEMBERS/ MANAGERS 10 ADDITICNS /CHANGES
TME MGR O oelee Tne Ochenge [ Addition
NAME EPSTEIN, JOANNE AN
STREE) ADORESS | BO5S0 WESTPARK DR., §#312 STREET ADDRESS ’
CINY-S1-219 HOUSTON TX 77083 CITY-S7.21P
TITLE ) [ petere HILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY -51- P . ciry-8t-1w
TiTLE O pelete TME [ change  [J Addition
AN NAME '
STREET ADDRESS STREET AGDRESS
CY-SI-2P CY-ST- 2P
[CTME— = R - e =T belets™ §11 17t It = D‘CW%D'MiIiW -
INAME NAME .
STREET ADDRESS STREET ADDRESS
CIIY-s1-29 CiTY-51-2¢
HIE O veten TME QO change 3 Addiion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S$1-7P CITY-5T- 2P
Ime 3 oelere TITLE [Jchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDAFSS
CiTY-§1- 7P cITY-st-2ip

11. | heraby certly that the infarmation suppliad with this fiing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effec as i mage under 0ath; that | am a managing member or manager of the

limited liebility company or the receiver or trus powerad to axecute this repor as required by Chapler 608, Florida Statutes.
~ ~
SIGNATURE AND TYPED G PRINTED NAME OF CIGNMNG MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dam Carytaria Phioree 4

Principal Place of Business Mailing Address
141 NW 29TH ST, #G-107 PO BOX 4877 -7
BOCA RATON FL 33431 DEERFIELD BEACH FL 33442
2. Pongipal Place of Business 3. Mailing Address !

593~ SW 8% Sk i

Suite, Apl. # etc. Suile, Apt. #, etc. MOORE CR2ECB3 (11/03)

ity & State City & State 4. FE! Number Applied For
2
a8 £Aak 0 P ;L 65-0656672 Not Apglicable
Zip .. Country Zip Country - . 5.0 i3
j 3 -/ 33 5. Certificate of Status Desired a ?ee quuAl?:dmna'
8. Name snd Address of Currant Registersd Agent 7. Namo and Addrass of New Registered Agant
Name
B ;Igal%sgg'?&ggaogkl Em B e e .| .Street Address (P.O. Box Number is Not Acceptable) .. oo e o |
BOCA RATON FL 33433
City FL I Zip Code

8. Tha above named entity submits this sta for the purpose of changing its registered office or registared agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations Sgisﬁered agent. -

= -

SIGNATURE P AN _—

e



