" 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000066203 Fgg ED
1. Entity Name v
MADISON MANAGEMENT LLC
080CT 13 Ami1: 3¢
Principal Place of Business Mailing Address 5 [ f'\f_ A I8 Y oo g I-A ic
C/0 WILLIAM A. WIENER C/0 WILLIAM A, WIENER TALLAHASSE Fd 'F 10 ¢
2000 NORTH OCEAN BOULEVARD, SUITE 501 2000 NORTH OCEAN BOULEVARD, SUITE 501 -t RIDA
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s s s e KA OO AR
500 EAST BROWARD BLVD. 500 EAST BROWARD BLVD.
Suite, Apt. #, etc. Suita, Apt. #, eic.
10122006 B
SUITE 1950 SUITE 1950 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 13-3915848 Not Applicable
Zip Country Zip Country » . $5.00 Additional
33394 USA 33394 USA 5. Certificate of Status Desired O Foo Requimcli ona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WIENER, WILLIAM A MOMBACH, GEOFFREY S,
501 Strast Address (P.Q. Box Number is Not Acceptabie)
gcggANg:%rch,)EEAsrgfgu LEVARD, SUITE MOMBACH, BOYLE & HARDIN, P.A
500 EAST BRDWARD BOQULEVARD, SUITE 1950
Ci Zip Ced
/) " FORT LAUPHRDALE, FL | ZoCode

8. The above named entity submits this statement for the purpes:
the obligations of registered agant.

i changing itg registered office or registetad ag 7 or both, in the State of Porida. ' am familiar with, and accept

)

signaTuRe _Geoffrey S. Mombach d L o /| Qct, 12, 2006
Signature, typad of printed name of regisiered ageni anc-tie if Aggjeable. . : R redAphhi ksl Wduired whanfainatating) DATE
v /r
FILE NOWIl! FEE I8 $150.00 / Make check payable to

After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

LE MGR ) Delete TITLE MGR X3 Change  [] Addition
NAME WIENER, WILLIAM A RAME WIENER, WILLIAM A.
STREET ADDRESS | 2000 NORTH OCEAN BOULEVARD, SUITE 501 smeeraooness | SO0 EAST BROWARD BLVD., STE 1950
CITY-5T-2IP BOCA RATON, FL 33431 CITy-ST-2IP FORT LAUDERDALE, FL 33394
THLE [ Delete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TALE O Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS

CITY-5T-2IP orrv-§T-1p _ M

e 1 Dele < ’{%F\![\!\Em A O Change [ Addition
e EST &J\mi o

STREET ADDRESS %%% STREET ADORESS
CITY-ST-2IP CIvY-S1-2P

IALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

T O pelete TLE [] Change  [] Addition
NAME NAME

TREET ADDRESS STREET ADDAESS
Grv-s1-zp CITY-S1-2IP

11. 1 hereby certify that the information suppligd with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
Y indicated on this report is true and accyrate and that my signature shall have the same legal eftect as if made under cath; shat | am a managing member or manager of the
limited liability company or the receiy; rustep egypowared o execute this report as raquired by Chapter 508, Florida Statutes.

SIGNATURE: CEMAD T Boyle, ATTY. Oct. 12, 2006

SIGHATURE AND TYFED OR Pmuren{ﬁms Ipf 51GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
&




