2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000049037

1. Entity Name
MADISON DEVELOPMENT GROUP, LLC

Principal Place of Business

974 RAVINE ROAD N'
SWITZERLAND, FL 32259

Maiiing Address

974 RAVINE ROAD N
SWITZERLAND, FL 32259

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90067 005 ****50.00

+

(RO

03272004  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number i Applied For
"/7 - 0" & 7 I ? Not Appiicable
Zip Couniry Ze Country §. Cenificate of Status Desired 0 fz‘gg' :iﬁglional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name ’
=|- JORGENSEN, MIKE e - — e — —_— | .
8787 SOUTHSIDE BLVD Street’Address (P10 Box Number is'Not Acceptable) Rt
5609
JAX, FL 32256
City FL | Zip Code

8. The abgve named antity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicatie.

{NOTE: Registered Agent dignature required when renstating)

DATE

" .Filing Fee is $50.00 ) ) .
< Dua by May 1, 2004 1 - -

1T . Make check payable to - . .

' . Florida Department of State ~

9, ) MANAGING MEMBERS | MANAGERS

10. ADDITIONS/CHANGES

TE MGR O delete TILE 1 change  [7] Addition
WAME FONDA, BLAIR M . NAME el
*'STREET ADDRESS | 974 RAVINE ROAD N- STREET ADDRESS Tt o - ' T

com-sT-7F | SWITZERLAND, FL 32259 CITY-5T-2P

THLE MGR [ pelete TME [ Glange ] Addition
NAME FONDA, CHARLES M NAME

STREET ADDRESS | 836 EAGLE POINT DR. STREET ADDRESS

CIFY-SE-2P ST. AUGUSTINE, FL 32092 CITY-ST-2P

WILE 3 Delets TMLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:2P - - : - CATY-ST: 2P — e — AT T e e

TITLE 3 Delete TITLE [Ochange [ Adkiition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ITY-ST-21P

ML 7 petete TITLE O change [ Aduition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITy-57-2P ; CIFY-ST-BP

me ST [ Detete TmE Clcrange  [J Addition

NAME o : NAME .t
* STREETADORESS |~ == = === = - - e moam e —ove STREETADDRESS' | —=~ = == vt eow TATTIL e
'c|“~ST:Z‘P B e e L2 - emy:gr-ap-—] - o~ P e e R i L

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes.'| further certify that the'information
indicated on this report is true and accurate and that my signature shall have the same e

limited liability company or the receiver of trustee empowered

SIGNATURE: // WA

gal effect as it made under oath; that | am a managing member or manager of the
execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE ANDFTVPEDVM FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

sl o) is-aer




