FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L05000119974 Secretary of State
1. Entity Name 01-14-2008 90044 046 ***138.75
MADIGAN LAW FIRM, P.L.
Principal Place of Business Mailing Address
215 EAST THARPE STREET P.0. BOX 10321
TALLAHASSEE, FL 32303 TALLAHASSEE, fL 32302
A B AEERDIAEI R VAT
Suite, Apt. #, alc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE! Number — Applied For
eppeeFort” AT Y o Applicabie
Zie Country Zip Country 6. Certificate of Status Desired Od gi.ggql.;(rﬂtional
8. Name and Address of Current Registered Agant 7. Name and Addrecs of New Registorod Aq‘ent L -
. Name
MADIGAN, TERRELL C
1052 SUMMERBROOKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL ] Zip Code

B. The above named entily 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 redistered agent.

LN D \(:»-l o%

IGMNAT|
SiG UHE’&gnulure, typed or pr'vladi{me ol regisiered agenl and title f applicable. (NOTE: Registerad Agent signarure required when rengiating) « b.ﬂTE
i
FILE NOWII! FEMS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
FITLE MGRM 3 Delete TILE [J change [ Addition
NAME MADIGAN, TERREL C NAME
STREET ADBRESS | P.O. BOX 10321 STREET ADDRESS
CiTY-57-21° TALLAHASSEE, FL 32302 GITY-S1.21P
TITE [ Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T7-2P
TITLE O oelete TITLE v[J Change  [] Additien
NAME ; o HAMD
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TME [ Delete WTLE [ change  [7] Agdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY.ST-21P CITY-ST-2iP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TLE [J Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon is true and accurate and thal my Signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
. limited liability company or the rge®iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

r

SIGNATURE:~ ==~ / l/?[oi SN IL G AN

BIGNATURE AND TYPED OR PRINTE NMF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date Daytime Phone #




