2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

bl Hatll
DOCUMENT # L04000073459 il kL
1. Entity Name
MADISON EXCHANGE, LLC 416
08 JAN 25 AMI1D: 09

Principal Place of Business Mailing Addrass SECK *»:-‘ 5.4' LI SIATE
1020 5. FERDON BLVD. 1020 S, FERDON BLVD. TALLARASSEE. FLORIDA
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
TP ST AR TR REIV R

Suite, Apt. #, sic. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Number Applied For

76-0768112 Not Applicable
Zip Country Zie Country 5: Eienificate of Sla_tus Desire_;d . [::] ?i‘ggll:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

WELTON & WILLIAMSON, LLC
1020 S FERDON BLVD Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32536

City FL | Zip Code

8. The above named entity submnits this statsmant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled narma of ragistered agent and btls «f 3pplicabia. (NCTE: Registarad AgenL signalurs requirad wnen rainstating} DATE
. . w “::; . . '-; - *.,2‘“?.
FILE NOW!!! FEE IS $138.75 ‘ Make check payable to -
After May 1, 2008 Fee will be $538.75 o Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIbNSICHANGES
TME MGRM O Deters THLE [ Change [ Addition
NAME WELTON, MARK H NAME Sl ledasan2=
$TREET A00RESS | 1020 S. FERDON BLVD., SOUTH STREET ADDRESS 017258 -1 0--002  »% {032,850
CITY-5T-21F CRESTVIEW, FL. 32536 CITY-57-2iP
TITLE MGRM O Detete TITLE (O Change [ Addition
NAME WILLIAMSON, A, WAYNE NAME
STREET ADDRESS | 1020 S, FERDON BLVD., SOUTH STREET ADDRESS
CITY-51-2IP CRESTVIEW, FL 32536 CiTY-§7-2IP
TiME [ Detete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-57-2P
TIMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TILE 3 pelete TME [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TIMLE O Detere TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of tha
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR AME OF MANAGING , QR AUTHORIZED AEPAESENTATIVE Cate Dayums Phone ¥

SIGNATURE: %/{'M - s /758 T 00 82 A2
/m oM . M
=



