. FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000066203 03-14-2007 90208 037 ****50.00
1. Entity Name
MADISON MANAGEMENT LLC
Principal Placo of Business Mailing Address YUuLab g q
500 EAST BROWARD BLVD., SUITE 1950 500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
Suite, Apt. 4, etc Suite, Apt. #, etc 02012007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-3915848 Not Applicable
Zip Country Zip Country 5. Coertiticate of Status Desired 0 $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Roglistered Agent
Ao Name
MOMBACH, GEOFFREY S
C/0 MOMBACH, BOYLE & HARDIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD} BLVD., SUITE 1950
FT. LAUDERDALE, 5%33394
' i City Zip Code
FL |
8. The above narnad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE :
hure, typed or printed name of registerad agert and titla # appicable. (MOTE: Registored Agent signature requirsd when reinatating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ‘ ;MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
TLE MGR ce 3 pelete TITLE O change [ Addition
NAME WIENER, WILLIAM A NAME
STREEY ADDRESS | 500 EAST BROWARD BLVD., SUITE 1950 STREET ADDRESS
CIFY-ST-2IP FT. LAUDERDALE, FL 33394 CITY-ST-ZIP
TE O Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE [J Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * Y -5T-1P
TITLE 2 Delete TIRE ) Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-571-2P CIY-ST-2IP
TME O betete IME [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
THLE O pelete THLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapiter 608, Florida Statutes,
SIGNATURE.K @’7——_ 2107 api-754 58S v}
BHINATURE AND TYPED OR PRINTED NAME OF S3IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




