FILED

2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # L05000118914 02-08-2008 90095 020 ***138.75
1. Entity Name
MADISON MOUNTAIN HOLDINGS, LLC
Principal Place of Business Mailing Addrass 8 00 0 67 25
2500 HOLLYWOOD BLVD., STE. 212 2500 HOLLYWOOD BLVD., STE. 212
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
z Princi93| Place of Businass - No P.. Box # 3. Mailing Adaress ‘ ‘ll“l” |” |I‘I‘ |”” ||H‘ I|”’ I|‘|’ Nll’ ”Il' ‘lVI ‘I!ll ”l" |‘II|I {“ lll'
Suite, Apt. #, elc. Suite, Apt. #, stc.
e At . ele e AL 8l 01282008  Chg-LLC CRZ2E083 (12/06)
Cily & Staie City & State 4. FEl Number Applied For
65-1265228 Not Applicable
Zi Count Zi 1 iti
" ountry ® Couniry S, Certificate of Status Desired a $5.00 Additional
Fee Required
— —B.-Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KLAPHOLZ, JOSEPH P
2500 HOLLYWOOD BLVD., STE. 212 Straet Addrass (P.C. Box Number is Not Acceplable)
HOLLYWOCQCD, FL. 33020
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.
SIGNATURE
Signature, typed o printed name of regisiered agenl and title if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 - o Make‘\(‘:_hn'gk pf!yable VtO:f FRAT
After May 1, 2008 Fee will be $538.75 . Florida Department of State- "~~~ -
9. MANAGING MEMBERS / MANAGERS 10. AbDITlONS.'CHANGES
TINLE MGRM [ pelete TITLE [ Change [ Addition
NAME KLAPHOLZ, JOSEPH P NAME
STREET ADDRESS | 2500 HOLLYWOOD BLVD., STE. 212 STREET ADDRESS
CITy-ST-2IP HOLLYWOOD, FL 33020 CITY-87-2IP
TITLE MGRM O Delete TITLE [ Change [ Acdition
NAME BERG, PETER HAME
STREET ADDRESS | 2500 HOLLYWOOD BLVD., 8TE. 212 STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33020 CITY-5T-2IP
THLE 0 velete TITLE {7 crange [T Addition
NAME N — NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-ST-21P
TME [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-5T-27
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP 2 CITY-ST-ZiP
11. | hereby certify that the information syglied with this filing does nqualiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gEcurate angy at my signagbrd/shall have the same legal effect gs il made under gath; thal | am a managing member or manager of the
lirmited Hability company or the recgiverfor trus empowerehy xecute this report as required bfChapter 608, Florida Statutes. /
24707 Ttfesn
SIGNATURE: /3 /2 (2] £
SIGNATURE AND I INEDMEMBER, MANAGER, cyumomzen REPRESENTATIVE /619 / Daylima Phane A

' ; 7/



