2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000103259

1. Entity Name

MADISON STREET, LLC

Principal Place of Businass

153 NE MADISON STREET
LAKE CITY, FL 32055

Mailing Address

153 NE MADISON STREET

us LAKE CITY, FL 32055  US
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4, FEl Number Applied For

FEAGLE, MARLIN M
153 NE MADISON STREET
LAKE CITY, FL 32055
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SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registerad olllce or reg|sleved agenl, or both. in the State of Flonda I am familiar wnh and accept

Signature, typed or ponted nama al regislared agonl and hille il ApORCADIE

{NOTE: Regisizred Aganl signalure required when réinstanng)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
THILE

NAME

SIREET ADDRESS
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FEAGLE, MARLIN M

153 NE MADISON STREET
LAKE CITY, FL 32055
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SIGNATURE:

11. ) hareby certily hat the informancn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certify that the information
indicated on this report 1s true and accuraie and that my signatura shall have 1ha same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability comparny or the receiver or trustee empowarad to execute this rapert as requirad by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING M. GING KEHBER OR AUTHORIZED HEPRESENTATIVE

Oaytaerig Phong &




