C T FILED

2007 LIMITED LIABILITY COMPANY w  Mar 01,2007 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000013224 01-12-2007 90035 001 ***400.00
1. Entity Name
MADISON ACRE ESTATES Il), LLC
Principal Place of Business Mailing Address
412 EAST HILLSBORO BOULEVARD P.O. BOX 163
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33443
e[ W R R O 0 DA
Suite, Apt. #, etc. Suite, ApL. #, elc. 01052007  Chg-LLC CR2E0S3 (12/06)
Chty & Siate City & State 4. FEI Number Appliad For
Not Applicable
Zip Country Zip Country . $5.00 addiiona
5. Cenificate of Slatus Desired O Fee Required
§. Name and Axiress of Current Rogistersd Agent 7. Neme and Address of Now Registered Agont
Name
PENNACHIO, DENNIS .
412 EAST HILLSBORO BOULEVARD Sireel Address (P.O. Box Numbser is Nol Acceplable)
DEERFIELD BEACH, FL 33441
City FL | Zip Code
8. The abovs narmed entity submits this staternent tor the purpose of cnanging its registered office of registared agent, or bolh, in the State of Fiorida. | am famillar with, and accep!
the obiligations of registerad agert.
S1GNATURE - -
fignsnure, wped or printed rame of regizierec agenL and Gl K spplicable. (NOTE: Regiterad Agent signetsa required whem rensixing) DATE
F Fee is $50.00 Mako check payable to
Due May 1, 2007 Florida Departmeant of State
9 MANAGING MEMBERS { MANAGERS 10. ADDITIONS{ CHANGES
e MGRM O De'ne THE [JCnange [T Addition
NAME PENNACHIO, DENNIS RAME
STREET ADDFESS | 412 EAST HILLSBORO BOULEVARD STHEEY ADDRESS
Y -57-77 DEERFIELD BEACH, FL 33441 cary-s1-op
TLE MGRM [ Desete nnE D crangs [ Addition
NAME LANGSTON, DAVID NAME
STREET AODRESS | 412 EAST HILLSBORO BOULEVARD STRLEY ADDRESS
eiTY-51-29 DEERFIELD BEACH, FL 33441 ony-51-29
Tme O Delets MLE OcCmange [ Aadition
NAME NAME
STREET ADCRESS STREET ADORESS
Ty ST-2P cry-§1. P
TTLE (R wie O change ] Addition
LT3 NAME
STAEET ADORESS SIREET ADDRESS
CITY. 51.7P CrY-57-0°
mEe [ Deiete e O3 Crange [ Aadition
NAME. NAME
STREET ADDRESS STREET ADCRESS
ciry-51-1F CTY-S7-2P
TITLE O Oeless TTRLE [ chare  [J Madition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-TP CTY-S7-0P
11. | hereby certify that the information supphed with this Iling does not quality for the exemptions contained in Cnapter 119, Fiorida Statutes. i further cerlify that the information
indicated on this report is irua and accurale and that my signature shall have the same lagal effect as ¥ mace under oath; that | am a managing member or manager of the
limited liability company o the receiver o trustes empowered 10 exacule this rapon as requirad by Chapler €08, Florida Statutes.
REQ(IA Dennis Pennachio 01/05/2007
SIGNATURE!
ammmnmmnﬁmwamm" MEMBER, R, OR REF TVE Dube Daywre Prang §




