FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000082469 01-30-2006 90153 027 ****50.00

1. Entity Name

MADISON DEVELOPMENT OF BAKER, LLC

Principal Place of Business Mailing Address

1020 FERDON BLVD. SOUTH 1020 FERDON BLVD. SOUTH

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

R S RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

. . 20-2140314 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELTON & WILLIAMSON, LLC
1020 FERDON BLVD. Street Address (P.0. Box Number is Not Acceplabie)

CRESTVIEW, FL 32536

: City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr boih, in the State of Ftorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE iH

Signature. typed o prj_l_d name of registered agent and ote # appicanie, (NOTE: Regrstered AQEN! signatue reQue-ad when reensiating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1,-2006 Florlda Department of State
9. ;MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ etete TN [dchange [ Acdition
NAME WELTON, MARK NAME
STREET ADDRESS | 1020 FERDON BLVD. SOUTH STREET ADORESS
CITY-ST-2P CRESTVIEW, FL 32536 CITY-87-27IP
ME - MGRM O pelete TLE [OJchange [ Addition
NAME PUCKETT, JAMES NAME
STREET ADDRESS | 1020 FERDON BLVD. SOCUTH STREET ADDRESS
CITY-57-21P CRESTVIEW, FL 32536 CIFY-ST-2P
me O oetee T MERM e Dlchange P Addion
AV st A lmisne wdlﬁ\mson
STREET ADDRESS STREET ADDRESS iDQ (&) e,rclm { UJ Y auﬂ
CITY-ST- 2P CIFY-ST-7P Cl‘efﬁi Tew & 39\534_
TTLE O vetete THLE Dcnange [ asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-53- 2P
me Oodes  § e Clchange [ Asdition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-S1-2P CITY-51-2IP
TIiLE [ petzte TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

11. | hereby cenily that the information supplied with this lling does not quality lor the exemplions contained in Chapter 119, Flaricda Staiutes. | iurher 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 the
limited liability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ& A /‘/?wmdmé B 5L 220

SIGNATURE AND TYPED ORWED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

7




