2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Secretary of State

L0O3000030309
PgigngmyENT # 05-02-2006 90045 013 ****50.00
MADISON PROPERTY MANAGEMENT, LC
Principal Place of Business Mailing Address LUULUUvY
1107 BRICKELL AVENUE 1101 BRICKELL AVENUE
SUITE 900 NORTH TOWER SUITE 900 NORTH TOWER
MIAMI, FL 33131 MIAMI, FL 33131
KT OO
M BNd . |50 KT, nd EA-
Suite, Apl Ifee/ 37‘, . ﬂ E: ite, Apt, #, etg/g7j. M 04262006  Chg-LLC CR2E083 (11/05)
tate ty & State 4. FEI Number Appliad For

/ioﬁ wood . FL iﬂ 2_, weod EL . NOT APPLICABLE Not Applicable
%‘)3 o) 2 / CZEFE A’ é? 3 o) 2/ / ?(U}W A 5. Centificate of Status Desired O 2953' ggqﬁg:;‘b"a'

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Reglstored Agent

VOVA, PHILIP S

1101 BRICKELL AVENUE
SUITE 900 NORTH TOWER
MIAMI, FL 33131

Wy Pl |

" Phile S. Yove

eet Address{P.Q JBox Numbeg is Accepiable)
wlévar

Surte 370 South
c ’\LO”‘[ woop

d

FL [ 75555,

8. The above named [y submits this)st:
the obligations.df registered agent.

SIGNATURE

ent Jor the purpose of changing its registered office or regisfe'red agent, or both, in the State of Florida. 1 am familiar with, and accept
Philis S.Voye s72/0L

t regisiered agent and tte if applicable.

{NCTE: Regisiardd Agent signalure raqulred when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O etete ME M & 2' &Change 1 Addition
NAME FERNANDEZ, JOSE NAME sztun-ﬂ o] E
JbsE 5 ‘<
STREES ADDAESS | 1101 BRICKELL AVE., SUITE 900 N sweranness | 21006 ALOIAy wood Suite SN Lowty
CN-S-7P | MIAMIL FL 33131 CTY-ST-2F Ho//w wHo d F L 33024
THTLE O belete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIFY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
SITLE [J Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete e [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-57-2IP

11. | hereby certify that the infrer

Pljed with

SIGNATUR

hig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
g-shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the

¢To execute this report as required by Chapter 608, Florida Statutes.
(954 )%64-1 55

A

SIGNATURE AND TYPED

S p INTED NAME OF SIGNING MANAGING‘JEMBER MANAGER, CR AUTﬁORIZED REPRESENTATIVE

4\/w§|/mffu 4177 28006

7 Date




