FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 04000092091 01-17-2006 90059 032 ****50.00
1. Entity Name
MADISON LAND & TITLE, LLC
Pringipal Place of Business Mailing Address
1020 SOUTH FERDON BLVD 1020 SOUTH FERDON BLVD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 2 0 0 0 0 8 1 3
=T R LRI AN
Suite, Apt. #, atc, Suite, Apt. #, etc. 01042006 Chg-LLG CRoE083 (11/05)
City & State City & Siate 4. FEI Number Applied For
_ : SO0 -2033Y 7 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O Ei'gg Sﬁ:;“bnai
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name - -
WILLIAMSON, A. WAYNE ESQ — wf/(j?m *!:LA? \ A\ [Capnson LLL C
1020 FERDON BLVYD. SCUTH re s {P.0. umbdy is Not Ace le)
CRESTVIEW, FL 32536 E\@ﬁ iE) E\{E&(‘AW WVA S&w"&

7 Credties ATy

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

iha obligations of ragistered agen.
SIGNATURE ﬁ/fA A A (i one Lt lena sren /- -Of

Signaiure. typed or prmey/ﬁrﬁe ol reasterad agent and hbe ¥ epphcadke. (N@TE: Regrstered Agent signalure required when reinsiating) DATE
o
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TmE MGRM O oelete TILE [Jcrange [ Addition
NAME WELTON & WILLIAMSON, LLC NAME
STREET ADDRESS | 1020 SOUTH FERDON BLVD STAEET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-87-21P
TME O etete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY -5T-2IP
TILE [ Detete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY -ST-4P
e [ pelete T3 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
TMLE O petete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-5T-2P
TME 1 Detete e O cChange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

11. 1 hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered (o executs this repan as raquired by Chapter 608, Florida Statutes.

SIGNATURE: M L (L eiri I /»f/—&é 582 /20

SIGNATURE AND TYPED OR mw?’runz OF SKGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone §




