FILED

Apr 03, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-03-2007 90117 048 ****50.00
DOCUMENT # L06000050179
1. Entity Name
MADISON WEST MANAGEMENT, LLC
Principal Place of Business Mailing Address
THE CHANCELLOR CENTRE THE CHANCELLOR CENTRE 8 U l] 3 15 5 3
12008 SOUTH SHORE BLVD. SUITE 107 12008 SOUTH SHORE BLVD. SUITE 107
WELLINGTON, FL 33414 WELLINGTON, FL 33414
PR T I LA AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
vt Applicable
Zin Counlry Zip Country 5. Ceriilicate of Status Desited [ fi'gg“‘;:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESANTIS, GASKILL, SHENKMAN, ET AL - E 05; gg’ Cb F'S“;‘t"‘bfb CSQ
Q1 Hi WAY treet rass 0x Numbaer is Not Acceplable
1S1UBITEL1}(?0 GHWAY ONE Mionw e \aniaou e-+ ¢| .
NORTH PALM BEACH, FL 33418 (,15 M Flaaley Dy - 4™ Floar
City Zip Code
P West Paln, ek FL | %% 0,

8. The above named entll
the obligations of re|

mits this slatempgat for ihe purpese of changing its regisiered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
eni,
‘é?é‘\/ Robevt C. Hackue,, a[21/da

SIGNATURE
}»o'nawve. typed of prinied )ﬁf of registersd agent and Ui appkcable. {NCTE: Registered Agent signature required whan -msmmg) DATE

4
Alln Fee Iss/SO.DO é/ Make check payabla to

Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O pelete TILE ) change ] Addition
NAME BOYD, ALBERT NAME

STREET ADORESS | 14925 STIRRUP LANE STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP

TITLE [ Detete TTLE [ Change  {7] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITiE O pelate TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE [ petete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-5T-2IP

TLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZP

11. | hereby certify that the information
indicated on this report is irue an
limited liability company or the,

pplied with this filing does not quality for the exemplians contained in Chapter 119, Florida Statutes. | further certify that the information
curaia and that my signaiure shall have the same legal eifect as if made under oath; that | am a managing mamber or manager of the
ivar or trustee e wered t0 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rub@(‘l’C Hadcm(,\ !2:)/07 Sil-17L 860D

SIGNAT AND(I'(PED CR y(ED NAME OF SlwﬁNAGING MEMBER, MANAGER, OR AUTHCORIZED REFRESENTATIVE \ Deytme Phong ¥

rd V -t



