2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000082469

1. Entity Name

MADISON DEVELOPMENT OF BAKER, LLC

FiLED
08 JAN 25 AMIO: 09

Principal Place of Business Mailing Address SECRE o o 2 IATE
1020 FERDON BLVD. SOUTH 1020 FERDON BLVD. SOUTH TALLAHASSEE. FLORIDA
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 )
R T ARG A
Suite, Apt. #, stc. Suite, AplL. #, ste. 01112008 Chg-LLC CR2E083 (12/06}
City & Stata City & State 4. FE| Number Applied For
20-2140314 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad O ?i'gqu‘;f:;'f“a" )
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WELTON & WILLIAMSON, LLC
1020 FERDON BLVD. Street Address (P.O. Box Number is Not Accaptable)
CRESTVIEW, FL 32536
City FL [ Zip Coda

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

tha obligations of registared agent.

SIGNATURE

Signature. lyped of printed name of registerad agent and stie it appiicable. {NQTE: Registarad Agent uignature required when rensiatng} DATE

FILE NOW!Il FEE I8 $138.75
Aftor May 1, 2008 Feo will be $538.75

" 'Make check payable to
Florida Department of State

Q. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS,’CHANGES

TILE MGRM O Delete TIMLE — o [3cChange ([ Addition
NAE WELTON, MARK NAME LS00 1 BSOS
STREET ADORESS | 1020 FERDON BLVD. SOUTH STREET ADDRESS O1A25/08--01010--002 w1032, 50
CITY-3T-2P CRESTVIEW, FL 32536 CITY-ST-2IP

T MGRM [ Delete TME [Jchange  [J Addition
NAME WILLIAMSON, WAYNE NAME

STREET ADCRESS | 1020 FERDON BLVD. SOUTH STREET ADCRESS

CITY-§T-217 CRESTVIEW, FL. 32536 CITY-5T-2ZP

TITLE MGRM T Delete TITLE [Jcrange (3 Addition
NAME PUCKETT, JAMES NAME

STREET ADDRESS | 1020 FERDON BLVD SCOUTH STREET ADDRESS

CIrY-57-21P CRESTVIEW, FL 32536 CiTy-8T7-2p

TTE ] Detete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-ZP

me [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-2P CITY-ST-2P

TIMLE O delste TIME O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-S1-7P

11.”1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustea empowered to execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: ///%%——-/ Pl P

SIGNATURE AND TYPED OWED NAME OF SIGNING MANAGING MEMBER, MMER, OR AUTHORIZED REPRESENTATIVE

)75-08  BR-472 R0

Dayturma Phona #

T

-



