s FILED
" 2006 LIMITED LIABILITY COMPANY Aug 29, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 105000007426 08-29-2006 90074 001 ****55 00
1. Entity Name
MADISON FINANCIAL GROUP, LLC
Principal Place of Business Mailing Address 4 U U 3 J 6 U U
636 .S, HIGHWAY ONE 636 U.S. HIGHWAY ONE
118

NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
T v TR AT AT RV R

Suite, Apt. #, elc. Suite, Apt. #, etc. 07062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number ; Applied For

WO-\SY g Not Applicable
Zip Gountry Zp Country 5. Cestificate of Status Desired ?esegg Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
-| Name : -

MARTIN, JASON L Stephent  Hlutihuy
836 U.S. HIGHWAY ONE Street Address (F‘.O. Box Number is Not AcJeptabk)
118

NORTH PALM BEACH, FL 33408 \ One —Swate UK
| Y IRAN A FL | ***Ruog

8. The above named enti ﬁ!mn ti§s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of regisiéidd ag

SIGNATURE ‘, — ! t-v w}!‘lf I/‘l@f)

m‘e cifegiered agent and titls ¢ applcable {NOTE; Ragistered Agent signature required when reinsiating)

Filing Fee is 350.00 % Make chack’ pay§bte} i

Due by Septomber 6, zuuo{ M:,-‘Fléﬁﬂ Dopartment of Stat

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANG ES

e MGR Mreee: e [1Change ] Addition
NAME STERLING, EDWARD C NAME

STREET ADDRESS | 636 U.S. HIGHWAY ONE SUITE 118 STREET ADDRESS

CIry-ST-2Ip NORTH PALM BEACH, FL 33408 Ciry-sT- 2P

TITLE MGR . O pelete TLE [ Change [ Addition
NAME MURPHY, STEPHEN NAME

STREEF ADDRESS | 636 U.S. HIGHWAY ONE SUITE 118 STREET ADDRESS

CiTY-ST-ZP NORTH PALM BEACH, FL 33408 CTY-S57-2IF

TIMLE [ pelete TIMLE O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-5T-ZP

TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-29 CIY-ST-ZP

TITLE [ petete TITLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

IMLE . {1 Delete TLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ’ CITY-57-2P

11. | hereby certify that the infar n supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is tr d accurate and thgt my sigfature shail have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability comparny or fceivqr or trustee efhpowerdd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g LAY fr"/?#%g Ckl - 301322

IGNATURE AND TYPEDFI D NAME OF BIGNN%NATG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #




