2005 LIMITED LIABILITY COMPANY

DOCUMENT #.L04000006011

1. Entity Name
MADISON PROPERTIES, LLC

ANNUAL REPORT (AR) - .

)

Principal Place of Businass

15833 S.W. 77 STREET
MIAMI FL 33163

Mailing Address

15633 S.W. 77 STREET
MIAMI FL 33193

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. ¥, etc.

Suite, Apt. #, oic.

FILED

Jul 05, 2005 8:00 am

Secretary of State

04-27-2005 90024 041 ****50.00

34003312

R B R

tst MOORE CR2E083 (10/04)
City & State " City & State 4. FE} Number Applied For
20-3402172 e gt
Zip Coungy 2ip Country . - ss_oo Additional
5. Certificate of Status Desired a Fee Required
6. Name and Ackiress of Current Registersd Agent 7. Nampe and Address of New Registared Agen!
- T o ST -7 Name i
?QQNS%ESL lvh:,' ?S’:CS)-.FIH-EET Street Address {P.0. Box Number is Nol Acceptable)
MIAMI FL 33193
City FL ’ 7ip Code

agan end i § TNOTE Regrstacad Ageni siGnatyre 18y whar (@Il e o) DATE
FILE NOW!!! FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2005

9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

L V ¥res O oeteee TLE [GChange [ Addition

we  onwe Monales g

SIRETADRESS [t €9 83 S b 77 - STREET ADLRESS

o1Y-$1-27 ™M l.AMi FL B 2 3 I q3 CHY. 1. 1P

FILE ?n_gs . ] petete 113 [JChange [ Addition

rave Scott Sawdl/w o

STREEN ADDRESS s + SIREL1 ADORESS

Cny-§T.2P 'Sm”.a "'b.) -’E"‘ 1 } 193 CY-51-2P

e b © ODelee e O choge [ Acamon

RAME HAME

™ SINEET ADURESS™ ]~ - - - s —— ————  H. SIKEETACOMLSS-|. . -

CIre-s1-21P ory-5i-27

WILE £ pelete e (] Grange [ Addition

RAME NAME

SINEET ADDAESS SIREE T ADDRESS

CIvY- 53-27 ory.$i- 7

nnE 7 peteie e [ change ) Addition

HawE NAME

STRIET ADORE SS SIREET ADDRESS

ciy. s1.ap CIY-57-29

e {3 detete TinE [Jthangs [ Addition

RAME NAME

STRFE1 ADDRFSS SIREET ADDRESS

Ciry- 5129 CTY-S1-21P

..

1%, | haraby certify that the inlormagion supklied with fs filing does nal qualify for the exemption slated in Section 119.67(3)i), Florida Stantes, | {urther certily that the infermation
indicated an this reportig true dnd acurate andfibht my signature shall have the same lagal effocl as if made under oathy; that | am o managing member or manager of the
lirited lkability comp. theffeceiv Tt mpowered 1o axecuta this reporl ps required by Chapier 608, Florida Statutes.

SMINATURE AN TYPED OR PREY0 fedet oF MEMBER. WL , OR AUTHORIZED REPRESENTATIVE Dare Deytens Prore. 4




