2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

L

FILED
May 19, 2004 8:00 am

DOCUMENT # 103000039830

1. Entity Name .
MADISON FOREX INTERNATIONAL, LLC

Secretary of State

05-03-2004 90129 010 ****50.00

Principal Place of Busmess

676 WEST PROSPECT RD.
FT LAUDERDALE, FL -33309

Mailing Address
676 WEST PROSPECT RD.

FT LAUDERDALE, FL 33309

30006738

2. Principal Place of Business 3. Mailing Address

RO RSO

Suite, Apt. #, elc. Sulte, Apt. #, aic,

CR2EDE3 (10/09)

“678 WEST PROSPECT RD™

04232004  Chg-LLC
City & State Cily & Sate 4. FEI Number Applied For
"INt Applicable
Zip Country Zp Courtry $5.00 agditiona)
§. Cerificate of Status Desied ] Foe Required
6. Name and Address of Cumont Registered Apent 7. Navha and Addross of New Registarad Agent
- - Name ;

D'ONOFRIO, JOHN

FT LAUDERDALE, Fi. 33309

|- Streat Address {P.0. Box Numher is Not Acceptabie) .

Cuy

FL | %

8. The above named entity submits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida. | am familias with, and accept

. the obligations of registered agent. .

’ S'IGNATUUEI_‘E“LWW

indicated on this report is true and acc:
limited llability compeny of the rece

legai effect as it made under oath; thal | am a8 managing member of rmanager of tha *

SIGNATURE .
, Tyred or prisvid name of regmierec agent and tite it appicate {NOTE: Ragisiorsd AQSNI QNSNS roquirsd whin renttating) DATE
Flling Fee is $50.00 Make check peyahie to
Du:gy May 1, 2004 Florida Department of State
9. ] MANAGING MEMBERS I MANAGERS 10. ADDITIONS/ CHANGES
L . u N ")
e . LV AL Y Y= me Ol Crae 0 Adifion
- PrmrnRo, MG o
STREET ADDRESS 67¢& W‘ M - STREET ADDRESS
wsw | ErlAngnidAsfl1330)  |ovem
me y i O Deein TME Ocnange 7 Addition
MAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-7P
TIME 3 Deets TLE [ Change [ Axdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-2P CITY-51-2P )
TME - T T O Deinte me- T T T T L Change ™ [ Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-$1-I8 CIY-ST-Z9
TNE 3 Detete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
tiry-s1-2F CiTy-51-2%
mE - 7 potetn TME D Crange [T Addition
NAME NAWE ’
STREET ADDRESS STREET ADDRESS
. CITY-5T- 2P ‘ - CIPY-51-2¢
11, | hereby cerlify that the mfonmation supplip@with this fillng does not qualify for the axemption siated In Section 119.07(3)}), Florida Statutes. | further certify that the Information

PRINTED NAMY OF

ymﬁf aats e i’é‘;:n"'é'i required by Chapter 508, Florida Statutes.
- / . . .
Z Jtls) B aern fo ?A.i/d{/ XY §5Y-zv(¢

MANAGING MEMBEN, HANADER, ON AUTHORIZED REFPRESENTATIVE

Daytiche Phone §

7



