2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000065177

1. Entity Name

MADISON BEAR RANCH, LLC

Principal Place of Business

495 MARINER BLVD

Maiing Address

495 MARINER BLVD

FILED

Apr 29,2008 08:00 ANV
Secretary of State

SPRING HILL, FL 34609 US SPRING HILL, FL 34608 US
Suite. Apt. #, étc. Suite, Apt. #, etc. 02202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3113919 Not Applicabla
Zp Country Ze Gountry 5. Cenificate of Status Desired O $5'°0 Additiona!
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BATISTA, THERESA
495 MARINER BLVD
SPRING HILL, FL 34609

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Flarida. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name ol registered rgant and e if applicabls,

(NOTE: Registarea Agant signature requirec whan reinstating)

DATE

FILE NOW!I! FEE IS $138.75

Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
TITLE MGRM I TITLE Change Addttion
[ Detete UJU'] 0932529 Ocrange O
NAKE - BATISTA, JOHN NAME P HBI A0 1957
STREET ADDRESS | 495 MARINER BLVD STREET ADDRESS e { “ fa
CITY-ST-2IP SPRING HILL, FL 34609 CITY-S1-2IP
TITE MGRM [ pelete TILE O Change [ Addition
NAME BATISTA, THERESA NAME
SYREET ADDRESS | 495 MARINER BLVD STREET ADDRESS
CImy-ST.21F SPRING HILL, FL 34609 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITy-ST1-21P CITY-§T-71P '
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADCAESS
CITY-ST-ZIP CITY-ST1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-21P CITY-ST-7IP ]
THLE 0O detete TITLE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-21P CITy-s1-2Ip
11. | hereby certify that the information supplied with this filing does not guality for the exemptions ¢ontained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveg or trustee empowerad to exacute {his report as required Dy Chapiter 608, Florida Statutes.
] Q LO L-L/ 7/ OE
SIGNATURE: ______| [_
RIGNATURE AND TYPED OR PRIN AME OF SIG‘ING YT} MANAGER OR AUTHORIZED REPRESENTATIVE Data Davtirna Phong 8




