I FILED
2007 L ANNGAL REPORT (AR) " . Mar 06, 2007 8:00 am

DOCUMENT # L05000017583 Secretary of State
*. Entty Name 02-08-2007 90144 018 ****50.00
MADISON GROUP LLC
Principal Place of Business Maiiing Adgross
122 S. DILLING AVENUE 122 S. DILLING AVENUE
KISSIMMEE FL 3474t KISSIMMEE FL 34741

- LT T
2. Principal i - No P.O. L4 A iliny I . N

incipal of Busingss - No o g oss é{— 14837SI

Suie. Apl. ¥, el Suite. Apt. 4. el. 1st MOORE CR2E083 (10/06)

City & Stalo City & Stale ;Eil‘;mber kP-PLlED FOR :r;:;':r:g:;ue
ap Country Zn Country S. Coriificale of Stalws Desied ] gg-g?q&?:’"“"
6. Name and Address ot Current Raglstered Agent 7. Name and Address of New Regisiared Agem

Name
gglgsgﬂm'"c‘éhim AVENUE Steot Addrass (P.O. Box Number is Nol Accapiable)
KISSIMMEE FL 34741
- City FL | Zip Code

8. Trho above namad entity suomets this sialemant lor the purpose of changing its regislered olfice o registered agent, or both, in the Slato of Flodida, | am lamiliar with, and accepl
Lho obiigations of registered agent

SIGNATURE
Senaure, Iyoec o D i ol agont s e § INOTE Regm:ed Agent st ipuesd wier rgosianing} DATE
FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
T, MGR O oelele i [l change [ Addiion
A WHITSTON, ALLEN NAML
SIRCTADORESS | 122 5. DILLINGHAM AVENUE SIRECT ADERLSS
GHY SLAP | KISSIMMEE FL 34741 ciry 1./
mr [ petese Hu Ocrange [ addison
HAME WAMGE
STRI LT ADORE S5 SN 1 ADDR 88
CHy-S$1-me iy s
i [J oo HILE [ change [ Audilion
HAME NAME
SIRLF | DI &5 SIREET ADDNL %
iy - S51- AP oy 51w
THLT . 7 Delete ] [ change (7] Acdition
HAME NAMF
SN ) ADDHESS SINLET ADDRESS
CIy-81 e oy shoae
i 0 oelete e [ Change [ Adgilion
NAMI NAMI
SIRHEL AR &S SIRIN | ADDRISS
Cliy sl-Ap Ciry sl oap
it 7 Delete i [Cchange [ Aodilion
NAME NAME
SIRILY ADORLSS STAFET ADDRFSS
CHY ST AP Ciry 81 P

11. | hetoby certify hat the information supplicd with ihis filing does not qualily kor the exemptions contained in Seclion 119, Flarida Statutes. | lurther certily thal the information
indicalod on this repor is rue and accuraie and that my signaturo shall ¢ the same logal effect as if made under oath; that | am a managing membar or managor of the
limitag Kabilily company o hg rocciver of rustaa emooweare) is roporl as required by Chapter 608, Florida Statutos.

SIGNATURE: j7% ;/%_;//;7 ﬂ(ﬂﬁi} iv:l

URE AND WPED OR PRIMTED NAME OF SIGNING MANAGING HEI!E'L N“GER OR AUTHGRIZED REPAESENTATIVE




