2008. LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000036227

. Enmy Name

MADISON SOUTH, LLC

FILED

Principai Piase of Businass

4141 NE 2ND AVE STE 105D
MIAMI FL 33137

Mailing Address

MIAMI FL 33137

4141 NE 2ND AVE STE 105D

O8FEB21 AM 8: 34

2, Principa' Place of Business - Mo PO, Box #

3. Mailing Address

Suite, Apt. #. elc.

Suie, Apt #, elc.

U

1st MOORE CR2E083 (10/07)
City & Slae City & Staie 4. FEI Number Applied For
13-4281200 Neoi Applicatie
Zip: Country dig Couriiry ; : $5 00 Additional
erlificate of &
§. Certitcate of Staws Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
S . WS
"S'SASR%ES._IHN%‘-?&HE\'}’E”S-%E%OO Street Aodress {F.O. Bax Number is Not Accepiaoie)
MIAMI FL 33139
City FL Zip Code

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

SIGNATLRE

! Signahure. tvped o prated AT Of (0 sferad agant 9ng (e | GATE
9. MANAGING MEMBERS / MANA(‘ERS ADDITIONS / CHANGES

THIE MGRM O pelete [ Change [T} Andition
HAME ROSEN, RICHARDRCAMILE ASTBYE

STREET ADDAESS (4141 NE 2ND AVE STE105D STREET ALDRESS 147 T
oTY-ST-IP |MIAMI EL 33137 CIY-31-20 143.75

ILE MGRM O Dotete TitiE _I'_'] Chang— L1 Additicn
bt SLANINKA, PAUL & DEBORAH ASTBYE HAYE i lf,]jl:l jl '.::I 1255

STAEET AORESS [ 4141 NE 2ND AVE STE 108D STREET ALOREGS 12/ :.H.-" 08--01( L:T-wu"‘ﬂ * F’m.

CTY-55-2P | MIAMI FL 33137 CITY-S7- 2P

HLE . O peleie THiL [ change [ taditing
NAME HAME

STREETADDRESS |~ T - - I STREETARDRESS 17—~ 7 77 - T - T
CNY-57-2IP CITY-Si-4p
TIE O Dalete THiE [Ochange [ Addition
HARE HAME
STREET ADDRESS STREET AEDRESS
CITy-§T-2P CRY-3i-2P

TILE O Delete TiTiE [ change [ Acdition
NARE NAKE

STACET ADGRLSS STREET ADDRESS

Y- 3T-2 CRY-3T-7P

TTLE . O Delate TiTLE [JChange [ Aodition
HARE NAME

STREZT ADDRESS STREET ARDRESS

cry-st-zp ! CrY-57-2

11. | hereny certify lhat the information suppiied witn 1his filing does not quality for the exemptions conteined in Secion 119, Florida Stawites. | turihar cenify that the informaiion
indicated an this repart is true and accurate and that my signature shall have the sams legal effect as if made under catw that | am a managing member or manager of the
limited liability company or the receiver or wustee empowerad 10 execute this report as required by Chapter 808, Florida Staluiss.

SIGNATURE.:

SIGNATURE AND

PED OR PRINTED

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dertry

7-08 3oy 673 3i1ét

Grytresy Poone #




