FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000107146 N 04-27-2007 90036 015 ****50.00

1. Entity Nama
MADISON COMMERCIAL, LLC

Principal Place of Business Mailing Addrass B 0 0 4 2 4 8 G
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
S S T ¥ TR IR WEDRNT A
5115 JOANNE KEARNEY BLVD. P..O. BOX 5299
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4, FEl Number Apptied For
TAMPA » FL - TAMPA . FL . 20‘3735496 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
33619 USA 33675-5299 USA 5. Certificate of Status Desired ] Foo Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED. JAMES M Strest Address (P.O. Box Number is Not Acceptable)
9625 WES KEARNEY WAY reg ress (P.Q. Box Number is Not Acceptable
City Zip Code
TAMPA FL i 33619

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Sta1e7rida | am familiar with, and accept

the obligations of regislere%
SIGNATURE ' mp / ; Qﬁ/D ;

1

Signature, typed o 9‘.«4 of regislered agent and lite it apokcable, {NOTE: Registered Agent signature required when relnstating) [ DATE 4

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ) O delete TITLE %Chanue O addition
HAME KEARNEY, BING C.W. JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeTanoress | D115 JOANNE KEARNEY BLVD,
oR-S1-2P | RIVERVIEW, FL 33569 orv-stz2¢ | TAMPA FL 33619 ,
E MGRM O Delete TME ﬁ Change ] Addition
NAME HARRIS, TRACY J JR. NAME
STREET ADDRESS | 9625 WE'S KEARNEY WAY smeersooress | 0115 JOANNE KEARNEY BLVD.
CY-57-ZF | RIVERVIEW, FL 33569 OITY-ST-2P TAMPA FL 33619
TME 3 Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ Detete TITLE [ chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limnited liability company or the receiver or trustee empowsrad t¢ execute this repon as required by Chaptar 608, Florida Statutes.

SIGNATUNBMIERW%%' @/ 74 / 5{3/4 / 5 m/ 3 KIS e ST

ORPmNTEDNAUEDFmWHEMBERMGERORAMEEDREPRESENTAWE Davytime Phona »



