FILED

2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000107146 04-10-2008 90132 016 ***138.75
1. Entity Name

MADISON COMMERCIAL, LLC

Principal Place of Business Mailing Address ' 6 U 0 21 ?8 3

5115 JOANNE KEARNEY BLVD PO BOX 5299

TAMPA, FL 33619 TAMPA, FL 33675 o
ite, Apl. . ite, Apt. #. .
Suite, Apl. #, alc Suite, ApL. #, atc 01182008  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-3735496 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $5.00 A.ddih'onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Name

REED, JAMES M
5115 JOANNE KEARNEY BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619

City FL | Zip Code

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

SIGNATURE
Signalure, typed or prinled name of regisieract agenl and utie  appécabla (NOTE: Regislered Agent signatuia raguired when rénstaing) DATE

« FILE NOW!II FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS / CHANGES
TIE MGRM 3 Delete TME [ Change [ Addition
NAME KEARNEY, BING C.W. JR NAME
STREET ADORESS § 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 CITY-ST-2IP
TIME MGRM . 0 Defete me [ cChange [ Addition
NAME HARRIS, TRACY J JR. NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-5T-2(F TAMPA, FL 33619 CiTY-5T1-2IP
TIE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ etete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-2r CITY-S7-2IP
MILE [ pelete TIMLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S§t-21p CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stattes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Floriga Statutes.

sionature: L= (oA LN/ 2 (B13) 4357777

SIGNATURE ANWRINTED NAME OF SIGRING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “pata Daytane Phons #

o



