" 2006 LIMITED LIABILITY COMPANY
"~ ANNUAL REPORT (AR)

" e

!

DOCUMENT # L05000095121

1. Entity Narne
MADISON CORNER, LLC

Principal Place of Business

3300 FAIRFIELD AVENUE SOUTH
ST PETERSBURG FL 33712

Maiting Address

3300 FAIRFIELD AVENUE SOUTH
ST PETERSBURG FL 33712

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-15-2006 90025 038 ****55.00

e

2. Principal Place of Busingss 3. Mailing Aduress
Sulte. Apt. 4, elc. Suite, Apt. ¥, ete, st MOORE CR2E083 (10/05)
City & Stata Ciy & Siale 4. FE} Number Apptlied For
2-@" 35"\8 \q 2— Not Applicable
Zp Country Zie Country 5. Cortificate of Status Desved fg-gg&?;m'
6. Name and Adiress of Current Reg! od Agent 7. Namw end Addressa of New Reg d Agent
Name - -

BRANDES, RUSSEL P
3300 FAIRFIELD AVENUE SOUTH
ST PETERSBURG FL 33712

Street Address (P.Q, Box Numbser is Not Acceptabie)

City

FL l Zip Code

8. Tha above namad entity submils Lhis slatlement tor the purpose of changing its registared office of regisiared agent, or both, in the State of Plorida. | am famibiar with, and accept

ihe obligations of registered agenl.

SIGNATURE -
I W‘l‘ull\?lmn'knl!dmd Agent i e (NOTE Rujpaiervd AQent SAGNaiLig 1e0m i ed whiti reansi wig ) DATE
& ) o T . EIREND X . - o
- “Fraesri ), FILE NOWI FEE IS $50.00.% .. %
.  Make-Check Payable to Florida Départient of State.

El

a7

Foant

Due:By May 1,2006 . [

.

L £ AN AT '
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES N ]
TRE MGRM ) O Delere e DOchage  [J Adostion
NAME COX LUMBER CO. NAME
STREET ADDRESS [ 3300 FAIRFIELD AVENUE SQUTH STREET ADDRLSS
omv-st-2 |ST PETERSBURG FL 33712 ciry-si-op
nme ] pelere TmE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P Y-S5 29
e . [ Deatate Ll - O Lhengs 3 Ardition
RN ... S S U - , AME
STREET ADDRESS STREET ADDRESS — -
CITY-ST- 2P Y- Si-2¢
e O pelete TLE O Chenge [ Agdition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-§T- 17 CHY-ST- 21
Tne ) Depere TE [chenge [ Acdition
NAVE NAME
STREET ADORESS STREET AGORESS
CITY-$1-2iP CITY-Si- 2P K
HILE o . _ = O 0eke. e .z . o Ochnge. 3 Aodition
NAME N . NAME
STREET ADORESS STRCET ADDRESS
ciry-st-ap .o N ervy-St-a¢

11, |bereby certfy thal the infarmalion supolied with this filing does not qualify tor the exernplions conlainea in Seciion 119, Florida Statutes: 1 further certify that the information
ingicated on this reporl is :ue and accurale and that my signature shail nave the same legal elfect as if made under oath: that | am a managing member of manager of the
- fimited lability company or Iha receiver or lrusiee empowered 10 axecule this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND

¥-06

Dae

127-317-4s0 1

Dyt Prone %




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

MADISON CORNER, LLC
3300 FAIRFIELD AVENUE SOUTH
ST PETERSBURG, FL 33712

Subject: MADISON COR)

Reference Number: 'L05000095121

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Diviston of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



MAR-28-28B6 13:36 GWC—CUS. SER. BR. BS9 669 5658 P.62
s s ATTAHMENT

@ internal Revenue Service ELO%?{%:%Q o

ayer |dentification Number _

s

. T L I

T

Date: 3/20/2006

To NAME MADISON CORNER LLC

aDDRESS 3300 FAIRFIELD AVE S
SAINT PETERSBURG,FL 33712

PHONE NO  727-327-4503
FAX NO 727-327-2807

FROM NAME M. SCHWAB

" IRS Covington KY 41011
PHONE-NO  800-828-0115.

FAX NO

We recelved your request today asking us to verify your employer Identification number (EIN)
and name. Your employer identification number is listed above. Please keep thls number in
your permanent records. You should enter your name and your EIN, exactly as shown above,
on ail business federal tax forms that require its use, and on any related correspondence or
documents. We are sending Letter 147C under separate cover, confirming the same
information for your permanent file. You should receive this letter within four weeks.

CONFIDENTIALITY NOTICE
The information contzined in this facsimile message is intended for the sole use of the Individual to whom
it Is addressed and may contaln Information that is privileged, confidential and exempt from diaclosure
under applicable law. If the reader of this communication is not the intended recipient, you are hereby
notified that any dissemination, distributlon, or copying of this communication may be strictly prohibited.
If you have received this communication in error, please notify the sender immediately by phone, and
return the communication at the above address via the United States Postal Service.

T I T ™ ™ N



