FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-06-2007 90073 024 ****50.00

DOCUMENT # L03000008271

1. Enlity Name
MADISON, LLC

Principal Place of Business

13777 BELCHER ROAD SOUTH
LARGO, FL 33771

Mailing Address

13777 BELCHER ROAD SOUTH
LARGO, FL 33771

o e -

MR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. .
P P 01162007  Chg-LLC CR2E083 (12/06)
-
City & Slale City & State .4 FEl Number Applied Far
: 02:0686736 Not Applicable
2 Country ap - ‘Q‘oy.:{p’tlr.y‘ h "5, Cenlificale of Status Desired O $5.00 Additional
£ : Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent = _
. Name

PIAZZA, JOHN J
13777 BELCHER RD S
LARGO, FL 33771

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

City

FL I Zip Code

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 Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agenl and tille | applicable.

(NOTE: Registerad Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

G. MANAGING MEMBERS { MANAGERS 10, ADDITIONSf CHANGES

TITLE MGRM [T Dalete TLE [J Change  [J Addition
NAME PIAZZA, JQHN JSR NAME

STREET ADDRESS | 13777 BELCHER ROAD SOUTH STREET ADDRESS

CITY-ST-2iP LARGOQ, FL 33771 CITY-ST-2IP

TMLE [ Delele TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O oelele THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE O telete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T1-2P

TITLE [ elete TLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-27iP CIY-ST-21P

THILE [ elete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true 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 receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

A2

SIGNATURE AND TYPED OR PRINTEDR NAME DF SIGNING MAN.

Sv

Y

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




