FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

P[Er?mycnléijAENT # L05000007426 03-07-2007 90214 003 ****50.00
MADISON FINANCIAL GROUP, LLC
Principal Place of Business Mailing Address -
636 1.5. HIGHWAY ONE 636 U.S. HIGHNAY ONE
118 118
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
e 0 A
Suite. Apt. #, etc. Suite, Apt. #, etc. 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5154038 Not Applicable
Zip Country Zip Country ” : $5_00 Additional
5. Certificate of Status Desired ad Feo Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, STEPHEN
636 US HIGHWAY ONE Street Address (P.O. Box Number is Not Acceplable)
118
NORTH PALM' BEACH, FL 33408
o] City FL [ Zip Code

8. The above named entity subrits this statemnent 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 regisiered agent.

.

SIGNATURE

Signature, typed of printad nama of registered agent and litle if spplicablé. (NOTE: Registered Agent signahae requited when reinstating) DATE

Filing Fee is $50.00 Make chack payaf:la to

Due by May 1, 2007 SN Florida Department gyfzstate ,
LT ot A - . ST
9. ) MANAGING MEMBERS/MANAGERS 10. " ADDITIONS/CHANGES
TITLE MGR : O Delete TITLE O change [ Addition
NAME MURPHY, STEPHEN NAME
STREET ADDRESS | 636 U.S. HIGHWAY ONE SUITE 118 STREEF ADDRESS
CIFY-ST-TP NORTH PALM BEACH, FL 33408 Cvy-ST-2P
TE O oelete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Ciy-St-2IF
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-31-7P
THLE [ Dalate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 0 Delete TmE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s7-7I CITY-ST- 2P
11. | hereby certify that the information spipplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true a curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Eirmited liability company or th, eifer or trustee empowerad to executs this rpport as required by Chapter , Florida Statutes.
SIGNATURE: bt | | 3/\&/) %—‘T
SIGNATURE AND TYPED OF MEMBER, , cf Au-n’bmzzn REPRESENTATIVE Date  { { Daytime Phona #

Ul ;o



