FILED

2007 LIMITED LIABILITY COMPANY , Mar 14,2007 8:00 am

Secretary of State
DOCUMENT # L05000103259
1. Entity Name 02-27-2007 90079 019 ****50.00
MADISON STREET, LLC
Principal Place of Business Mailing Address
153 NE MADISON STREET 153 NE MADISON STREET
LAKE (ITY, FL 32055  US LAKE OITY, FL 32055 US
B I ARG G AR
Suite, Apt. #. etc. Suile, Apt. 9. &iC. 01032007  Chg-LLC CR2E083 (12/06)
City & State City & Slaa 4. FEI Numbar gé - 120373 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certilicate of Status Dasired 0 Eig: mAf::ﬁmal
6. Name and Address of Currant Registerad Agent ! 7. Mame and Addross of New Regiatered Agent

T Mame

FEAGLE, MARLIN M
153 NE MADISON STREET Street Address (P.O. Box Numbar is No! Accaptable)
LAKE CiTY, FL 32055

City FL l Zip Code

8. The above named entity submits this slatemant lor the purpose of changing its registered office of registerec agent, or both, in the State of Florida, | am familiar with, and accepl
the onligations of registared agent

SIGNATURE —
SO, IyDed or PrEEd Ny O reQrsielea Bgont knc ite  sopRCADte (NOTE: Rpgistevag AQEW SN (SCUINST when rastng} DATE
Fllln Feo Is $50.00 Make check payabls to ,
gy May 1, 2007 Florida Dopartment of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
The MGRM ] Delete e O thange [ Addition
NAME FEAGLE, MARLIN M MAME
STREET ADORESS | 153 NE MADISON STREET STREET ADDRESS
CITY-§7-2P LAKE CITY, FL 32055 ory-s-ap
e O telete TITLE [ Change ([ Addition
NAME MAME
STREET ADDRESS SIREET ABORESS
CIfY-S1-2P CIY-S1-2P
HLE O oetete LE I Change [ Atdition
NALE HAME
STREET ABDRESS STREER ADDRESS
CIFY-5T-29 CIrY-ST-2P
TILE O pelete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CoIRY-53- 7P ciry-S1-2p
e O pelete TiRE (O Change [ Addition
HAME NAME
STREE ADORESS SIREET ADDRESS
cny-st-ap ciry-s1- 7@
WILE 1 Delete ILE (O Change [ Adoition
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY-si- 29

11, I heraby canity thar the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalules, | further cariity thal tha information
indicated on this repon ig irue and accirate and thai my signature shall have the same legal effact as i made under oath; that | am a managing member or manager of the
limited fability company or the receiver of trysiee emgpwered to egecule this repor s requited by Chapiter 608, Florida Statutes, / 0?




