2004 LIMITED LIABILITY COMPANY

3

ANNUAL REPORT

FILED
Jul 27,2004 8:00 am
Secretary of State

DOCUMENT # L02000000935

1. Entity Name
MADISON PETI‘}’OL, LLC

07-27-2004 90001 033 ****50.00

Principal Place of Business

106009 NORTH FLORIDA AVE.
LUTZ FL. 33549

Mailing Address

105009 NORTH FLORIDA AVE.
LUTZ FL 33549

14026912

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number App;lied For
irRRbERer~ O 360660 B [Not Applicabie
- 5 —
Zp Country P Couniry 5. Certilicate of Status Desired.~ [] 9900 Additional
: Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e o e nvald ——_—
~JACOBSON-RICHARD A~" -~ -~ ~ - —— e',%ea fonvo >
501 E. KENNEDY BLVD treet Address (P.Q. Box NWIS No&r\ceptab
TAMPA, FL 33602 2009 N. Flocida e
City Zip Code
Y otz FL | g%
8. The above named entity submits or the purpose of gh regle jia or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglistered ent.

SIGNATURE

7-1¢—0¥

Signature, typed ted name ol registered agent apaflitle it applicabie.

TE: R¥mteTered Agent sigrature required when reinstating)

DATE

Filing Fee is $50.00 '
Due by Septemher 8, 2004

Make check payable to
Florida Department of State

g

. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR v P S 1 pelete TITLE [ Change [ Additien
KAME MASADOD, HoMie~ Rmand Nawe
STREET ACORESS | 16009 NORTH-FLORIDA AVE STREET ADDRESS
CITY-ST-21P LUTZ, FL 33549 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDHESS f STREET ADDRESS
GITY-ST-2P ; CITY-5T-2IP
TITLE [ Detete TITLE [J.Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2P GITY-ST-ZP. o L ) T
wme g ] Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TILE ‘ [ Delete ME [ Chenge [ Addition
NAME NAME
STREET ADLIRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TITLE i O Dalete TTLE [ Change  [] Addition
NAME ! NAME
STREET ADURESS f STREET ADORESS |
CiTy-s1-2IF CITY-ST-ZIP

11. | hersby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that |,am a managing member or manager of the
limited liability company or the recaiver or trustea empowerad to axecute this report as required by Chapter 608, Florida Stat

SIGNATURE:

SIGNATURE AND TYPED OR PRIWFEDN

Daytime Phone #




