.

'

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 11, 2007 8:00 am

DOCUMENT # L04000082469

1. Entity Name

MADISON DEVELOPMENT OF BAKER, LLC

Principal Flace of Business

1020 FERDON BLVD. SOUTH
CRESTVIEW, FL 32536

Mailing Address

1020 FERDON BLVD, SOUTH
CRESTVIEW, FL 32536

20000634

Secretary of State

01-11-2007 90128 041 ****50.00

ARNARRTRIAMEARCE R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. # etc.
ue. Ap Hie, AR 7. &t 01042007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2140314 Not Applicable
i c Zi it
Zp ouniry P Country 5. Certificate of Status Desired O $5.00 Adaitional
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.O. Box Numbaer is Not Acceptable)

CRESTVIEW, FL 32536

City

FL | Zip Code

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

SIGNATURE

Sigrature, typed of printad name of registered agent and tite if apphcatie (NOTE Regisiefsd Agent sigrature raquited when 1einstating} DATE

Make check payabie to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [ Delete TIE [J Change ] Addition
NAME WELTON, MARK NAME

STREET ADDRESS | 1020 FERDON BLWD. SOUTH STREET ADDRESS

CITY-ST-2P CRESTVIEW, FL 32536 CITY - S7-21P

TITLE MGRM [] Delete TLE [ Change [T Addition
NAME WILLIAMSON, WAYNE NAME

STREET ADDRESS | 1020 FERDON BLVD. SOUTH STREET ADDRESS

CITY-ST-2IP CRESTVIEW, FL 32536 CITY-S7-21P

TRE MGRM DRpetee e TAGKM ‘ O change  dttion
NAME WILLIAMSON, WAYNE NAME Tames pi-\.(/ke:H"

STREET ADORESS | 1020 FERDOM BLVD SOUTH st anoress | YOO Fenclon Glud South

comv-sT-2p | CRESTVIEW, FL 32536 arY-Si-2e (,(ES“V@W L. 2as 32

TilLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADBRESS

CITY-ST-2IP CITY - Si-21P

TIILE [ Delele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- $7-2P CITY-5T-21P

TLE O Delete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- 87-21P oTY-81-2P

11. t hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to axecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: .m/m IR /’fﬁm’ :0?

EANATURE AND TYPED OR Pﬁ NAME OF SIGNING MANA QNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE
V4

(75 e87-AlRo

Dayume Phone #




