| FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # LO3000008271 04-08-2005 90277 042 ****50.00
1. Enlity Name
MADISON, LLC
Principal Place of Business Mailing Address
13777 BELCHER ROAD SOUTH 13777 BELCHER ROAD SOUTH 20028253
LARGO, FL 33771 LARGO, FL 33771 '
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap , Sl Apt . ale 02142005  Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEI Number Applied For
: 02-0686736 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [m] $5.00 Additional
- o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHRENFELD, CRAIG E SF’I AZZA, JOHN .J
601 BAYSHORE BOULEVARD, STE 700 treet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 13777 BELCHER ROAD S,
Ci Zip Code
LARGO FL [ $55%,
B. The abo ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
SIGNATURE __* JOHN JI. PIAZZA 31/28/2005
Signalure, lyped or printed nama of registaredragit and tite Il applicable. (NOTE: Registeres Ageni signature required when reinstating) T TDATE
’ , PRGN X
Filing Fee is $50.00 : ke, check'payable to’”
Due by May 1, 2005 ; lorida:Department. ot Stat
b TRl IR AR
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM 7 petete TITLE [ change [ Addition
NAME PIAZZA, JOHN J SR NAME
STREET ADORESS | 13777 BELCHER ROAD SOUTH STREET ADDRESS
CITY-ST-2IF LARGO, FL 33771 CITY-ST-ZIP
TITLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-2ZIP Criy-s1-2IP
ME = = | O peletle—-- -] ™me R . - [ Change[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e 7 ekt e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-ZP
TITLE [ Detete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
me [ pekete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZP
11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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
fimited Hability co y or the receiver o trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N JOHN J. BTAZZA 3/28/2005 727-726-3310
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, BR AdmIh2E0 REPRESENTATIVE Date Daytime Phana #




