I

N4 FILED
2005 LIMITED LIABILITY COMPANY Jan 24,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000031478 01-24-2005 90105 030 ****50.00

1. Entity Nama

MADISON AVENUE 1205, LLC

Principal Place of Business Mailting Address 2 0 0 0 3 5 ? 1

7310 RITCHIE KWY, STE 602 7310 RITCHIE HWY, STE 602
GLEN BURNIE, MD 21061 GLEN BURNIE, MD 21061
Suite, Apt, #, eic. Suite, Apl. #, elc.
01142005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEi Number Applied For
20-0169090 ot Applicable
Zi i I
e Country Zp Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
T 5. Name and Addresa of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
RAX CO.
50 NORTH LAURA ST., STE. 3300 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submils this statemant for the purpose of changmg ils reg:slered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of reglstered agenl . L -
: ,‘._ L , g L N i L . IR [N e . Lo P S S R OF P
SIGNATURE - b . - e S e Tn, 4 . e L - [ :
o Signature, fypad or privted name o registered agent and fitle 1 applicatle. NOTE: Registared AGen! sgraliin rGUred whom oneiaing) — - -now = oo DAE L o0 |,
CTram |
Filing Feo is $50.00 ot Make chack payable to
m||e y May 1, 2005 1. ' Florida Depanment of Smte )
- m——— e a e o - ] . - !
- - [ PP e e e e e e vam .. . 4 I 1. I Ll e [
9. L MANAGING MEMBERS /MANAGERS 10, ) ! ADDITIONS /CHANGES
Cme " | MGRM [ Delete TITLE ’ Mange [J Addition
NAE ROSS, RICHARD KA Ross, 2
. . S5, ‘CLU\ o
STREET ADORESS | 7310 RITCHIA HWY STE 602 {_ S pellie s SIREET ADIRESS
omv-s1-2p | GLEN BURNIE, MD 21061 Gaeacrivn ovse | 7400 Retelio [+w3 $Te Lo
Tt O Delete e /e B £t 70 37¢ Ochange [ Addition
NAME NAME
-STREET ADORESS ’ STREET ADDRESS
CITY-$T- 217 CITY-5T-2P
TITLE O petete TMLE [0 Change (3 Addition
TNAME e e T s e e mmee = RONAME - - — - - — . —_———
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-51-2P
TITLE [ Detete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . CITY- ST- 719
1MLE O vetete ENMLE [Ochange [ Addilion
NAME . _ R NAME
STREETADDRESS [© - - —. .. . . L s .o ) STREETADORESS | i '
ory-st-ar e T Lo ek o e fenestae | R ST
e I i O Detee TmE . (3 Ctange [ Addiion
NAME R RS I ! NAME ! U S TR T
STREET ADDRESS : STREET ADORESS ; R U ;
LS e e 1R
“11. 1 hereby certify thal the information supphed with this hhng does not qua!nry for the exemption s1ated i’ Saction 119. 07(3)(|) Florida Statutes: | further cemly that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or aiver or trustes emppweared 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE /. /( 7/» = VY3235 7&3
BIGNA’ ARD TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REFRESENTATIVE Daytime Prone #




