- 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27,2007 8:00 am
DOCUMENT # L06000009298 ecret,ary of State

1. Entity Name .
TLB MADISON CAY, LLC 04-27-2007 90021 028 ****50.00

Principal Place of Business Mailing Addrcss
615 CRESCENT EXECUTIVE COURT, SUITE 1 615 CRESCENT EXECUTIVE COURT, SUITE 1

R e LT

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apl #, cic Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Nymbor : Appiiad For
AO — ‘Xﬁr\ Ll .9\&(/1 Not Applicable
/i Counl m
P Country ap ounlry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, N. DWAYNE JR.ESQ .
3 iy Sireel Address (P.O. Box Number is Nol Acceptable
201 EAST PINE STREET, SUITE 500 - ross ' prable)
ORLANDO FL 32801 :
City FL | Zip Code

8. The above named enlity submits Ihis stalement ior the purpose of changing ils registorad office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent. '

SIGNATURE
Signature, lypea or punlec name Gt tegisiersa agenl end ke ¢ apchcaole, (NOTE- Registerea Agent signatice requied when remsianng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSIMANAGERS 10, ADCITIONS / CHANGES
13 MGR [ Delete T [JChange [ Addition
NAME BORCK, TODD L NAME
SIREETADDRESS | 515 CRESCENT EXECUTIVE COURT, SUITE 120 STREET ADDAESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-$1-41P
TIHE O celete nmr [J change [ Addition
NAME NAME
STREET ADDRESS : SIRICT ADDRESS
CHY-SI-2ip CIY-81- /P
1103 [ Delete TITLE [ Change [1 Addilion
NAME NAMI
SIRELT ADDRESS SIREE| ADDRISS
CIY-ST-2IP CIy-s1-7P
Tt [ Delele HILE I change [ Addition
NAME NAME,
SIRLET ADDRESS SIRLET ADDRESS
CIY-ST-2IP CITY-SI- 21
nne 3 pefete THLE . [J Change [ Addilion
NAME NAMI
STREET ADDRESS SIRITF ADDRESS
iy si-2ie CITY-S1-72IF
TLE 7 Delete THE [ change  [] Addition
RAME NAME.
SIRELT ADDRESS STHIL T ADDRESS
CHY-S1-2IP CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this feport is frue and accurale and that my signaiure shall have the same legal effecl as it made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or ryséee empoyered to execute this reporl as reguired by Chapiler 608, Florida Stalules.

ulale? /4331440

AND TYPED OR PﬂINTED'NAME OF Sl(ﬁNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date E)aynme Phone ¥
N . ]

SIS S T .7 J ] ™



