FILED
Sts:p 08, 2005 8:00 am
ecretary of State

09-08-2005 90013 009 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000049037
1. Entity Name
MADISON DEVELOPMENT GROUP, LLC
LU (LD
Principal Place of Business Mailing Address !
974 RAVINE ROAD N 974 RAVINE ROAD N
SWITZERLAND, FL 32259 SWITZERLAND, FL 32259
s S AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
47-0927119 Not Applicable
Zp Couniry Zp h Country 5. Certificate of Siatus Desired [ giggﬁ:’dm“al -
6. Name and Address of Current Registared Agent 7. Name and Addresa of New Registered Agent
Name
JORGENSEN, MIKE
8787 SOUTHSIDE BLVD Street Address {P.O. Box Number is Not Acceptable)
5609
JAX FL 32256
City FL | Zip Cocle

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, fyped or printed name of registered agent and Litte If applicable. {NOTE: Rsgisterad Agant signaturs raquirad when rsinstating) DATE
Filing Foe is $50.00 Make check payabis to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TTLE MGR O petete TMLE O change [ Addition
NAME FONDA, BLAIR M NAME
STREET ADDAESS | 674 RAVINE ROAD N STREET ADDRESS
CITY-ST-2P SWITZERLAND, FL 32259 GITY-ST-7IP
e MGR ™ Delete TITLE [ Change [ Addition
NAME FONDA, CHARLES M NAME
STREET AODARESS | 836 EAGLE POINT DR. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32092 CITY-ST-2IP
FITLE 3 velete HILE [dchangs [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
tIrY-51-2P 4 .. [ om-st-zp .
MLE ' 7 Deteto TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-5T-2P
TIME [ Detete TIRLE O Crenge [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
ML [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2P CITY-$1-2iP

11. I haraby cartify that the information supplied with this filing does not quality for 1he exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as il made under oath; that | am a managing member o manager of the
limited liability company or the receiver o trustee empowergd 1o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4//' 777 Q/i{o{ Goy- 230-e33¢

SIGNATURE AN TYPED OR PRINTED NAME OF SIGMING ﬁANABING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Daytir s Phone #




