2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000017583

1. Entily Name

MADISON GROUP LLC

FILED
Jan 31, 2008 08:00 AN
Secretary of State

Principzar Piace of Businass Mailing Address
122 S. DILLING AVENUE 122 S. DILLING AVENUE
T e Hm‘m Il’ IIlII I]l“ ll“lllw ml] HII} ”IH ‘lll’l”l‘ mllmll”” ‘lll
2. Principa’ Platse of Businass - Mo PO Box # 3. Mailrg Address ‘
Suite, Apt, #. 2o, Suiie, At ¥, elc. 15t MOORE CR2EDS3 (10/07)
Cily & State City & Siate 4. FEI Numper Applied For
AP-PLIED FOR Not Applicatle
7ip mnitry Zi -ount
T Country “ Coumry 5. Ceriificate of Stalus Desired | $5.00 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITSTON, ALLEN
Street Address (P.O. Box Numbar s Not Accemaple
122 S. DILLINGHAM AVENUE reet Addres | TNHTIETS )
KISSIMMEE FL 34741
City FL Zip Code
8. The above narmed entity submiits this stalement for the purnose of changing its regstered ofiice or regisiered agent. or coth, in the State of Florida. | am familiar with, and accept
ihe abiigatiors of registered agent
SIGNATURE
Sucemalni g, typed o e ndrne of i stered aganl tad e oop <acke NOTE. Repislersil AYert s @ s’ 1006 TSN 1LnSTng) DATE
- FILE NOW!_FEE S 518875 .
(%7 "After May 1,:2008;. Fée Will Be $538.75 - 1.7
iMake Check Payable to Florida Department of State,
LI - i Cror 1t s L . LT PR H e
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGR 7 Delete TiE [JcChange [ Addition
e WHITSTON, ALLEN ol LOOON0S0SE0
STREET ADDRESS 122 S, DILLINGHAM AVENUE STREET ABDRESS | eSlSlnanalt
3 o 20/ 03-3001 7023 133,75
GITY-ST-7IP KISSIMMEE FL 34741 CIY-S1-2P
T 3 petete HliE [ Chenge £ Addition
HAME HAYE
STREET ADDRESS STREET ALDRESS |
Gy §1.2ip CITY.5i-ZF :
113 7] Delete TITLE [ Change [ Additen
NAME HAME
SIRELT ADDHLSS STHEET ACDKESS
GITY-ST-2IP CY-33-2:p
L O wstete TTiE [ changs ] Addeen
NANL HAME |
ST8EET ADDRESS STPEET ADLRESS :
Elly-37-71P CIY-§i-4F
TITLE [ pelete TilE [GChange [ Additicn
HAME NAME
STREET ADLRLSS SIREET ALDKESS
CITY-&T- 2P CIeY-57-2P
T [ Deirte TME [ichange [ Aaditinn
HAWE AME
STREET ADDIESS STREET &DORESS
CITy-37-2iP CiTy-57-ZiF
11, | herety certify that the information supplied with this fiing does not quabty ter the exemptions contained in Secton 119, Flonda Stalutes. | turlher gertily ihat the informaton
indicated on this report is true ang accurale and that my signatwre shall have the same legal effect as if made under catn: that | am a managing mernker or manager of the
limited liabilizy company or the receiver or rustes empowerad to execule this report as required by Chapter 808, Florida Slaluies.
m m}: / Y ey A / |
SIGNATURE: ~eEpS 7B (2807 |
SIGNATURE AND TYRED OR PRIRTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE S S Caylire Poore




