" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # L05000065177

1. Entity Name
MADISON BEAR RANCH, LLC

Secretary of State

03-27-2007 90195 030 ****50.00

Principal Place of Business

1194 MARINER BLVD

Mailing Address

1194 MARINER BLVD - a
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US
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6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registerad Agent
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9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TIE I — [Bkghange [ Addition
HAME BATISTA, JOHN NAME BAaTISTS , Jaoi—1—|
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver
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