| FILED
O N ANNUAL REPORT Apr 22,2005 8:00 am

DOCUMENT # L04000050690 ecretary of State
1. Entity Name
61-12 MADISON REAL ESTATE, L.L.C. 04-22-2005 90053 032 ***50.00
Principal Place of Business Mailing Address
4000 HOLLYWOOD BLVD., SUITE 350-N 4000 HOLLYWOOD BLVD.. SUITE 350-N
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 2004 0659
e s e A 0N A

Voso po /57 pJ Vos p & J27 V.
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City & State City & State 4. FEI Numger, Applied For
ph oD Ppe b fse oot P HRA 1/-3%¢ 30 9-2 Not Applicabie

gi% 2 a3y COL&W 5 ﬁ é‘pg 3 3y Counﬂy{ ) lq 5. Certificate of Status Desired O gi'ggql‘:f:;ﬁ""a]

6. Name and Alidress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

FEINBERG, JEFFREY ESQ. o Mdp‘foﬂﬂ?ﬁﬂfﬁ . MC/‘ I’)@ H-2I7H
FEINBERG & MAIDENBAUM eet Address (P.0. Box Number is Not Acceptaple
4000 HOLLYWOOD BOULEVARD, SUITE 350-N Yo TSR B - /77

HOLLYWOOQD, FL 33021

| Y Yps 0 PARi  FL| B33y

8. The abowve named entity s| its thig/statemnent for the purpose of changin ragistered office or regigiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registeyed ¢ & 2 é;'/l/(‘ y .

<. ' . -
SIGNATURE < ADfFee b ? A8 AnTH YAl o05
Signature, typed of ;ﬁ&n nrn’rd f eron agent and title f applicabla_ (NDTE: Regrslared Apent signatura required when ramstaling ) RATE
~ /
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE m () A m 3 pelete TITLE Ochange [ Audition
NAME Foedawkovic, 3, Pisnx NAME
STREET ADDRESS | (g3 - By 1) Gy BH AP =T STREET ADDRESS
CrY-S1-2P | P (8 & mwapan yasd [/ DTS CITY-ST-2F
TILE O oelste TiTLE [7] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-$T-ZIP
TWILE 3 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
TITLE 1 velate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS u)
CITY-ST-2IP CITY-ST-2IP \
TILE ] petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2IP CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport is true and accyfaléand that my signature shali have the same legal effect as if made under oalh; that 1 am a managing membar or manager of the

limited Kability comparyy or the re or trust ute this report as required by Chapter 608, Florida Statutes.
X rss
SIGNATURE: - Yy 8-08 95-35¢-290.
SIGNATURE AND TYPED OR W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &

(



