FILED
2008 LN ANNUAL REPORT " Mar 23, 2006 8:00 am

DOCUMENT # L04000036227 Secretary of State
MADISON SOUTH. LLC 03-23-2006 90265 019 ****50.00
Principal Place of Business Mailing Address
4141 NE 2ND AVE STE 200 A 4141 NE 2ND AVE STE 200 A
MIAMI, FL 33137 MIAMI, FL 33137
e T s ICH AR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
13-4281200 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gc?q Sdr:diﬁcnal
€. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Namne . '
NIERENBERG, ANDREW J ESQ. _EM@ < Ayl & ESq-
-1500 SAN-REMOAVENUE~——— -=—— -—- ——— —- - |~Swest Address (PurBox s Ngp R —— —r‘
SUITE 125 e

CORAL GABLES, FL 33146 Qi 7e 675

Y Agr ot FL | 47N 1)

8. The above named entity submits this statemant for the gurpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist gent. T g
v T
- 22/
Signieture, typgaor printed name of registerecybgent and title i applicabl, (NOTE: Registored Agont signature required when renstoting} T OATE
Flling Feo is $50.00 . Make check payabie to ’
Due May 1, 2006 . Ftorida Depattment of State
9. MANAGING MEMBERS / MANAGERS 10. I ADDITIONS  CHANGES
e MGRM 1 Detete TME [ change [ Addition
NAME ROSEN, RICHARD&CAMILE ASTBYE NAME
STREETADDRESS | 4141 NE 2ND AVE STE200 A STREET ADDRESS
CItY-§1-2P MIAMI, FL 33137 CAY-ST-7P
TIMLE MGRM [ Detete TME [JChange  [] Addition
NAME SLANINKA, PAUL & DEBORAH ASTBYE NAME
STREET ADDRESS | 4141 NE 2ND AVE STE 200 A ‘N STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CY-ST-2IP
TIE 3 Deleto ™ME 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - - f omy-si-ze —
TILE 1 petete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GCITY-ST-2P
TME [ Delete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-73P CITY-ST-2IP
TIMLE - 1 pelete TME [l Changs [ Adaition P
NAME ) NAME ‘ L
STREET ADDRESS . . STREET ADDRESS e = -7
crvistoe | . CIY-§T-21P e e P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iformation
indicated on this report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing mefnber of managor of the
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes. -

b
B

AND TYPED oR REPRESENTATIVE

SIGNATURE: ﬁcjma’“ Corae— q//Z?gr""Jor;f:Zi. 367




