2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT F I = 0

DOCUMENT # L04000092091 05
1, Entity Name lD H
MADISON LAND & TITLE, LLC 08 JQH 25 E‘H
~ it T - “\(E
GECRE st o o 1F
cCfE .t (}RlUA

Principal Place of Business Mailing Address TA‘.L AN AS Stk ki
1020 SOUTH FERDON BLVD 1020 SOUTH FERDON BLVD
CRESTVIEW, FL 32535 CRESTVIEW, FL 32536
e VRAEAD MU0

Suite, Apt. #. et. Suite, Apt. 4. eta. 01112008  Chg-LLC CR2E083 (12/06)

City & Stata City & State 4. FEI Number Appliad For

20-2033540 Not Applicabta
zp Couniry &ie Country 5. Certificate of Status Desired ,D f:'gg] l’:ﬂﬁf’"ﬂl
8. Name and Address of Currant Rogia;terad Agent — 7. Nama‘nnd Address of Now Registered Agont
Name
WELTON & WILLIAMSON, LLC
1020 FERDON BLVD. SOUTH Straet Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL I Zip Code

8. The above named entity submits this statament 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 ragisterad agent.

SIGNATURE

Signature, typed or printed name of regisierec agant and btia if appicanle, (NOTE: Regisiarad Agent aignature raguired whan reinstaung) DATE

FILE NOWIII FEE IS $138.75 ’ oo Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES 7
TMLE MGRM O Deiete TILE [ Change [ Addition
NAME WELTON & WILLIAMSON, LLC NAME
STREET ADORESS | 1020 SOUTH FERDON BLVD STREET ADDRESS
GITY-ST-2IP SANTA ROSA BEACH, FL. 32459 CITY-§7-21P
TALE (3 Delete Tme . :i)lE'L?l L 1i=li v S remmage [ asion
NAME NAME A1425/08--01010~-002 #1022, 50
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TTLE O Detete s [ change [ Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2P CITY-5T-7IP
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TME 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Delete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing doas not qualify far the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as reguired by Chagter 808, Florida Statutes.

SIGNATURE: /WW//———- g Al [~/ 5085 (55068223

o

SIGNATURE AND TYPED O PAWAHE QF SIGNING MANAGING MEMBER, HA”K&ER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

~



