2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # L04000006663

1. Entity Name

MADISON GLEN INVESTMENTS, LLC

05-04-2005 90043 034 ****50.00

Principal Place of Businass Mailing Addrass LUUJrjion
74017 BRICKELL AVE, STE 530 1401 BRICKELL AVE, STE 530
MIAM, FL 33131 MIAMI, FL 33131
g R T
“Brarek.z [/ AVE | v Bercke/! Ave ‘\
Su| t. #, elc. Sulte Apt #, alc.
0421 -
7/2# 28 / 6_?51” / 212005 Chg-LLC CR2E083 (10/03)

8. The above named enti
the obligations of

Ci S.:ata Cily & State 4, FEl Number Applied For
¢ /7 ”.7/ /c/ /”I/’ M/ F/ w6~ 2 43 ¢S_¢ﬁ Not Applicable
a, 3 / /3 / Co;unfu"y_ ; 2\153/'3 / GountrV; / , | 5. Centificate of Status Desired O ?ez 23:3:’:;‘”“3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — ’
PARAJON, LUIS Yo pTOR Loit's
1401 8RICKELL AVE, STE 530 Streej,Addrass (P.O. umber igiNol Acgeptable) .
MIAMI, FL 33131 20 RIER LT A ve
Y= # 20/
Gi . * i
. Y Y FL | 3543/

SIGNATURE /2 7/

e, typed or printed namé af regi ‘agent and title if applicable. (NOTE: Regisiarad Agenl signatura requirec when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS/ CHANGES
Tme MGRM {7 pelete Tme g& Change [ Addition
NAME PARAJON, LUIS NAME @" 28
STREET ADORESS | 1401 BRICKELL AVE, STE 530 STREET ADORESS. | G & o?lc K I3 // /VE— S7E Heo/
CIV-SZP | MIAMI, FL 33131 orv-size (22" AP 33/3 )
THLE MGRM J Delets TILE m 6 & 77 Changa [ Addition
NAME KERN, DANIEL NAVE dﬂ wre/ /
S etk Lr. Av. #zo

STREET ADDRESS | 1401 BRICKELL AVE, STE 530 STREET ADDAESS 6 Jp y 4 /o
on-ST-TP | MIAMI, FL 33134 CITY-ST-TP Ve F/ 2373/
ME [ petete TmE [T change [ Acdition
MAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-ZP Y -5T-2P
TME O Detete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§T-21P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P CIIY-ST-2P
TITE [ pelets TME CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
And that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Etee empowered to execute this report as required by Chapter 808, Forida Slatutes

indicated on this report is trye and Bcoypd
limited liability company or,thg Bive

SIGNATURE:

/=7

SIGNATURE AND TYPED Oft PRINTED W# SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayune Phona #

H—



