FILED

2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000082469 02-03-2005 90113 041 ****50.00

1. Entity Name
MADISON DEVELOPMENT OF BAKER, LLC

Principal Place of Business Mailing Address ‘ U U U ( J b U
1020 FERCON BLVD. SOUTH 1020 FERDON BLVD. SOUTH
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
S A RUACATAD WA AR RTEA W
Suite, Apt. #, atc. Suitg, Apt. #, atc. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbe, Applied For
20-21403 14 Nt Pl
Zp _ . Country B ap _ Country 5. Cartificate of Status Desired o . giggqﬁgﬁ?"?' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s A
WILLIAMSON, A. WAYNE e | 4pn ¢ b/ “LMSM) [LLC
1020 FERDON :BLVD. SOUTH Street Address (P.Q. Box Number is Nat Acceptabie)

CRESTVIEW, FL"32536

| 7020 5. Ferdon Blvd.
i Crestvien) > FL | 2% 3(,

8. The above named entity submits this statement for the purpoga of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe, ey, L

It JSf-05
SIGNATURE
Signane, Yyped o printad registared agent AT4 title i applicable. {NOTE: Registered Agent signature redquired when reinstating) DATE
/ . H - - - N

Flling Foe Is $50.00 .., - . "Make check payable.to
Due by May 1, 2005 ’ff; _ :Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TIME O change [ Addition
NAME OKALOQOSA INVESTMENT ENTERPRISES, INC. HAME
STREET ADDRESS | 1020 FERDON BLVD. SOUTH STREET ADDRESS .
CITY-ST-2P CRESTVIEW, FL 32536 CiTy-57-2P
TITLE MGRM 7 petets TITLE O change [ Additicn
NAME WELTON, MARK NAME
STREET ADDRESS | 1020 FERDON BLVD. SOUTH STREET ADDRESS
CImy-ST-aP CRESTVIEW, FL 32536 CImy-St-2p
LLLT S O3 Delete e m& Km O Change X1 Additian
NAME - HAME A Weyne- Wi lliamson -
STREET ADDRESS SRETAAESS | OO S fer O8on Bivd.
Siy-ST-2P orestp (Crestyiewt, Fo 245306
MmE [ Detete | Bt [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
civ-§1-7p CITY-5T-2P
TITLE O pelete TILE [ Changs [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME o = Opeete =~ f me - e ] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 7P CITY-ST-2P R

11. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recajyer or trustee empowgred to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %&%&Wi / 7 /71;&5 SR A(20

BIGNATURE AND TYPED OR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

[



