FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L03000008271 03-10-2008 90338 003 ***138.75
1, Entity Name
MADISON, LLC
Principal Place of Business Mailing Address
13777 BELCHER ROAD SOUTH 13777 BELCHER ROAD SOUTH
LARGO, FL 33771 LARGO, FL 33711
B B I AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
02-0686736 Not Applicable
Zip Country Zip Country 5. Cenificats of Status Dasired [} ?g'ggq m{ional
6. Name and Address of Current Registered Agent ©7.'Name and Address of New Registered Agent=—= o= =. _
- Nama
PIAZZA, JOHN J
13777 BELCHERRD S Straet Address (P.Q. Box Numbar is Not Acceptable)
LARGO, FL 33771 !
City FL I Zip Code

- 8. The above namad entity subm|ts this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE
Slgnature, typed or printsd name of registared agent and tite § appiicable. (NOTE: Registered Agent signatues required when fsinsiating}

FILE NOWII! FEE IS $138.75 o “Make ¢Hedk payable\to L
After May 1, 2008 Fee will be $538.75 . Florlda Departmeni of State A
9. MANAGING MEMBERS /MANAGERS 10, ADD]TIONSICHANGES
TITLE MGRM O Detete e O Change (] Addition
NAME PIAZZA, JOHN J SR NAME
STREET ADDAESS | 13777 BELCHER RCAD SOUTH STREET ADDRESS
CIy-51-2IP LARGO, FL 33771 ' CITY-ST-2IP
TTLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE i - - [ Delete TITLE - - — e e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
Tme [ belete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme (1 Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CTY-ST-2P

11. | hereby certify thal the Information suppfied with this flling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal etfect ag If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this repor as required by Chapter 608, Florida Statutes.

LY

- '
'E0 OR PRINTED NAME OF SIONING MANAGING MEMEER, MANAGER, OR AU'I‘HORI.ZED REPRESENTATIVE Daytime Phane #

-
SIGNATURE AND




