FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 050001 04128 01-12-2007 90035 001 ***400.00

1. Entity Name

MADISON ACRE ESTATES, LLC

Principal Ptace of Business Mailing Address

412 EAST HILLSBORO BOULEVARD P.0. BOX 163

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33443 30 H U U 021

B RUI RO WO RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

20-3711297 Not Appiicabie
Zip Country Zp Courtry 5. Certficate of Status Desired [ Eeiggq Adclion
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Narne
PENNACHIO, DENNIS
412 EAST HILLSBORO BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namea of registerad agenl and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departrnant of State
LR MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O petete TITLE O change ] Additicn
NAME - PENNACHIO, DENNIS NAME
STREET ADDRESS | 412 EAST HILLSBORO BOULEVARD STREET ADDRESS
CIry-S1-2P DEERFIELD BEACH, FLL 33441 CITy-ST-21P
THLE MGRM [ Delete TILE 3 Change (T Addition
NAME LANGSTON, DAVID R NAME
STREET ADDRESS | 412 EAST HILLSBORO BOULEVARD STREEF ADDRESS
CIry-S1-21P DEERFIELD BEACH, FL 33441 CIFY-S7-2IP
TITE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-Si-2P CITY-5T-2IP
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Civy-ST-219 CIY-$7-2IP
e O belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTTY-ST-2P CITY-57-2IP
e L1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature sha'l have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liabifity company or 1 iver or trustee empowered to execute this report as required tiy Chapter 608, Florida Statutes.

Denni P i
SIGNATURE: 1s Pennachio 01/05/2007

NATURE AND M, , OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




