FILED

2006 LMt AL REPORT NPANY May 03, 2006 08:00 AM
DOCUMENT # L02000031474 ecretary of State
1. Entity Name

MADISON [l, LLC

Principal Place of Business Mailing Addrass
16009 NORTH FLORIDA AVENUE 16009 NORTH FLORIDA AVENUE
LUTZ, FE. 33549 LUTZ, FL 33548
05012006 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE !N TH IS SPACE 4. FEI Number Applied For
20-2189428 Not Applicable
5. Certificate of Staws Desied [ fi-g?qafg’fm'

6. Name and Address of Current Registered Agent

15000 N FLORIDA AVE DO NOT WRITE
HUTZ FL 33549 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changlng ks registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of reglstered agent. o .

SIGNATURE

Signature, yped o printed name of regrstered agent and Sitle if applicable {NOTE. Regstered Agent signature required when relrstaling) DATE

Filing Fee is $50.00

Dua by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TINLE MGR
KAME MASAQCD, HUMAID
STREET ADDRESS | 16009 N. FLORIDA AVE.
orv-stze | LUTZ, FL 33549 UOn0a0562078
e PS U5/ 19/06-80041-013 50,00
NAME MASAQQOD, HUMAID

STREET ADDRESS | 16008 N. FLORIDA AVE.
GITY-ST-2P LUTZ, FL 33549

TILE
NAME

Pl DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIry-sy-zip

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hersby certifz that the information supplied with this filing doas net qualify fer the exemptions contained in Chapler 119, Fmd?a-étatutesmu:ﬁef éertify thal the information
indicatéd an this repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceivar or trustee empowersd to exscute this report as required by Chapter 608, Floridd Statutes. —

SIGNATURE: —

SlGNATUR{AND?YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




