FILED
May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-05-2008 90042 002 ***138.75

1. Entity Name
MADISON HOLDINGS, LLC
Principal Place of Business Mailing Addrass G 0
68 SOUTH SERVICE RQAD 68 SOUTH SERVICE ROAD
MELVILLE, NY 11747 MELVILLE, NY 11747
Suita, Apt. 4, et Suite, Apt. #. stc.
v e g 04112008  Chg-LLC CR2E083 (12/06)
City & S1ate City & State 4. FEI Number Applisd For
20-2490328 Not Applicatila
ap Geuntry ap Country §. Certilicate of Status Desired O $5.00 Additional
Fee Reguired
8. Name and Address of Current Registersd Agent 7. Nams and Add of New Registered Agent
Namsg —
ANGELO, BARRY & BANTA, P.A.
15 EAST LAS OLAS BLVD.. SUITE 850 Street Address {P.O. Box Number is Not Accaptabie)
‘FORT LAUDERDALE, FL 33301
City FL 1 Zip Coda
8. Th‘g above named entity submits Ihis statement for the purpose of changing s registered office or registered agant, or both, in the Siale of Florida. | am familiar with, and accept
- ihe obligations of registerad agent,
b -
'SIGNATURE
. Sigrature, lypad o Drinled haMa of 1eg:SHNEd A06N BN LIS il 00k Ab'e: (NOTE: Regisiarad Agent 3:gnalurm MGuked when remiatog) DAZE
FILE NOWIll FEE IS $138.75 " Make check payabls to
After May 1, 2008 Foe will be $538.75 Florida Department of Statg
9. ' MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
I MGRM Rrer e mG R m R [ Awdition
NAME ORR, CORI NAME G, Kennett o)
) . Q ‘n
STREET ADORESS | 68 SOUTH SERVICE ROAD STREETADORESS | %, Suwtih §e v €% vac
ory-si-zp | MELVILLE, NY 11747 ory-51-2° Mmelvitte , N1 1941
TLE T petete [1]T Cicharge [ Radiion
NAME NAWL
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LTy -§1-1P
TiLE 3 elete TALE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-S-21p CITy.§1. 21
nne . O pelete e {0 Crange [ Acdition
HAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-S1-21P Ciry-ST- 2P
e O petwe LS [ Change [ Addition
NAME HAME
STREET ADDRAESS STAELT ADDRESS
CIy-Sr-2ie CITY-ST- 2P
13 3 delets e [ crange ] Addiiion
NAME, ) ) NAME
STREET ADDRESS SYREET ADDRESS
OTY-SE-2P X . CIIY-SI-21P
11. | hereby cerlity that the intormation supplied with |bis filing does not qualify for the exemptiens conlained in Chaptar 119, Florida Stawtes. | further certity that 1he information
indicated on this report is true and accurate and that my signalura shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusiae empowarec Lo execute this repon as required by Chapter 608, Florida Statutes,
SIGNATURE: ‘//MJH / b3-%S-2180
SONATURI ARD TYPED OR PRINTEG RENE DF SIONING MANAGING WEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytira Phone




