: FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L96000000400 2 04-03-2006 90073 050 ****50.00

1. Entity Name

MADISON XlII, L..C.

Principal Place of Business Mailing Address 2 0 0 2 3 975

6893 SW18TH ST PO BOX 4877
#201 DEERFIELD BEACH, FL 33442
BOCA RATON, FL 33433

379 W. CAMIC LARDENS, BL
Suite, Apt. #, etc. Suite, Apt. #, elc.
01232006 Chg-LLC CR2E083 (11/05
207 9 (H/09)
City & State City & State 4. FEI Number Applied For
Borsy RATON), = & 65-0656672 Nat Applicable
Zip Country Zip Country - ) $5.00 additional
AZ 2o U,S/? 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FIRESTONE, DEBORAH E
7910 TENNYSON CT. Street Address (P.0O. Box Number is Not Acceplable)

BOCA RATON, FL 33433

City FL I Zip Code

8. The above named enlity 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, lypsd or prinied name of registered agent and! Iilla if applicable, (NOTE: Registerad Agent sigrature raquirad whan reinsiating) DATE

Filing Fae Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ pelete TITLE O change [T addition
NAME EPSTEIN, JOANNE NAME
STREET ADDRESS | 8950 WESTPARK DR., #312 STREET ADDRESS
CITY-5T-2IP HOUSTON, TX 77083 GITY-ST-2IP
TIMLE O pelete JITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y. ST-7IP CHY-ST-ZIP
TMLE O Delere Tme [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Desete TITLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete THLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$7-21P
TTLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CrY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report is true and accurate and.ghat my signature shall have the same legal effect as if made undes oath; that | am a managing member or manager of the
limited liability company of the receiver or trus elempowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE) lop s

SIGNATURE AND TYPED OR PRINTED NAM’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




