o FILED
2008 LIMIAI'ES J.AQBR!ELTOYR$OMPANY Apr 16, 2008 08:00 A

DOCUMENT # L04000066203 Secretary of State

1. Enlity Name

MADISON MANAGEMENT L.l:C

Principal Place of Businass Mailing Address

500 EAST BROWARD BLVD,, SUITE 1950 500 EAST BROWARD BLVD., SUITE 1950

FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
04042008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN TH 'S SPAC E 4. FE| Number Appliad For
20-8734817 Not Applicable .
5. Certificate of Status Dasired O ?g'gguﬁfgg'ma'
6. Name and Address of Current Registarsd Agent

MOMBACH, GEOFFREY S ‘ |

C/O MOMBACH, BOYLE & HARDIN, P.A. Do NOT WRITE

500 EAST BROWARD BLVD., SUITE 1850

FT. LAUDERDALE, FL 33394 'N THIS SPACE !

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 obliganons of registered agant,

| SIGNATURE t

' anrulurn. lyped or ponted narma of regisiored agort &nd ttle f apphcable (NOTE: Raqustecad Agant sugratucs aouicect whaen reingiaing) DATE ’
e T . TN

' " +FILE NOWI FEE IS $138.75. - o e : L T g e A e - '

“After May 1, 2008 Foe will bo $538.75 - .. Lo Con e e J4223A08-00082-0120 128,705 ! .

9. ) MANAGING MEMBERS/MANAGERS

TILE MGR

NAME WIENER, WILLIAM A

STREET ADDRESS | 500 EAST BROWARD BLVD., SUITE 1950 ‘ ‘
CIFY-ST-2IP FT. LAUDERDALE, FL 33394 !
TITLE

HAME

STREET ADCRESS
CITY-ST-2P

TMLE
NAME

crvstan DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
GITy-§T-21P

TE
NAWE \
STREET ADDRESS
CITY-ST-2P

THLE .

NAME S e e e . . ) ) .

)| swheeraopRess |- - - - - S - _— . . ' . l
CITY-§T-2P , o e .

M. hi?reby cartify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that tha information
indicated on this report is rue and accurate and that my signature shall have the same iegat effect &s if made under oain; 1hal | am a managing member of manager of tha
- hmned'hqbnity company or the raceiver or trustee empowerad (o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: \ Q@\ 42/3‘/02'

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Dat

Daytima Phana 4




