FILED

2004 LIMITED LIABILITY COMPANY Feb 13,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000031478 02-13-2004 90073 002 ***+50,00
1. Entity Name
MADISON AVENUE 1205, LLC
Principal Place of Business Mailing Address 4 [-'!.U_,-LU 3 -l-,_-!- e “ . '
7310 RITCHIE HWY, STE 602 7310 RITCHIE HWY, STE 602 . A
GLEN BURNIE, MD 21061 GLEN BURNIE, MD 21061
s T s AT RO
Suite, Apt, #, elc. Suite, Apt. #, stc. 02082004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
,‘Q O- QI TO%0 Not Applicable
Zip Gouniry Zp Country 5. Certlificate of Status Desired [ fgggq Addiional
G oo and Addreas 1 GirontRogratred Agent | 7Yoo o Adrons of o agrlorea Agont——
Name
RAX CO.
50 NORTH LAURA ST., STE. 3300 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 ’
Gity 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. {NCTE: Registared Agent signature requirad when reinstating) DATE
Filing Fee Is $50.00 .~ Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES

TITLE Mﬂ'UA'j ;'*’3 ea ben O pelete
NAME ?;‘Q‘\A—bu( 'Ru S5

sTeeTaoness | 7370 Ry Tehia Hun Sute o1 STREET ADDRESS
GITY-57-2IP Gjeon Buniie M Jioof CHTY-ST-2P

TIIE O Detete ~ TILE Clchange [ Adgition

TITLE [ Change [ Addition
NAME

NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP

e T e e a s

J-TE __Ooelste TmE ) ) . _Plcnange ] addition

NAME

NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY- §T-2IF

TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

THLE [ Delete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7iP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P I GITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridia Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under ocath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /iyo/ %ﬂq I-G-6 Yy

SIGNATIIRE AND TYPED OR PRINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REF ATIVE Qate Daylima Phona #




