2004 LIMITED LIABILITY COMPANY
& REINSTATEMENT

DOCUMENT # L03000020249

t. Entity Name

MADISON AVENUE MANAGEMENT, LLC

FILED

WW040EC 27 P 3: 35

Principal Place of Business Mailing Address SECRETAR Y OF STATE
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE TALLAHASSEE, FLORIDA
SUITE 168 133 SUITE 168 138 : '
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33403 US

222 DRKUW B

.

Suite, Apt. #, etc. Suite, Apt. #, etch 11182004 REIN-LLC CR2E101 (6/04
SAMe 23N\ oo
City & State City & State 4. FEI Number Applied For
/\ m/phbh cL lb + b:l l'-l?.q Not Applicable

wl
Zip ' 0 Coumr} - Z'% Y{] CD\\W 5. Cerlificate of Status Desired (] gg‘ggﬁﬂ“onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-CORPORATION:SERVICE-COMPANY —--- -—— - - et o T — el
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agenit, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —? W Bﬂ-/“ 12 - lz ‘ N

Signature. yned or prinied name o?regis’e!ed agent and tive if spplicable, {NOTE: Regil Agent glgr quired when rei ing) DATE
FILE NOW!I! FEE IS $150.00 Make check payable to
After January 1, 2005, Fea will be $200.00 ’ _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE .MGRM 7 Detete THTLE [Jchange  [J Addition
NAME MACKIN, ROBYN R NAME SOON4235ES1 =223
STREETADDRESS [ 222 LAKEVIEW AVENUE, SUITE 160 ‘ $TREET ADDRESS 12/27/04--01088--014  #153.00
CITY-ST-7IP WEST PALM BEACH, FL 33401 ciry-s7-21p '
TITLE O Delete TILE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TILE O Delete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS SFAEET ADDRESS
CITY-§1-ZP CITY-ST-2IP
ME-= = -+ -~ - - T osee e nange (] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TME O Delete THLE Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

1t. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '?U\/béka__ ' i2-12:0d  z2ey 034 )

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phane 4




