2007 LIMITED LIABILITY COMPANY

FILED
Jun 01, 2007 8:00 am

ANNUAL REPORT s Secretary of State

DOCUMENT # L06000052949 ] 05-04-2007 90306 022 ****50.00
1. Entity Name
MADISON PROPERTY MANAGEMENT SOLUTIONS, LLC
Principal Place of Business Mailing Address 5
3800 MICHAELS LANDING CIRCLE £ 7643 GATE PARKWAY STE 104, PMB 188 10003 18
IACKSONVILLE, FL 32224 IACKSONVILLE, FL 32256 .
R L B IR AT O
11512 lake Miad Qvema

%‘L’:ﬁ "q"g,s. Suite, Apt. #, etc. 04232007  Chg-LLC CR2E083 (12/06)

City & Stale . City & State 4, FEINymbar s Applied For
Dpok:omilh , Flovida lgm 17 § 2890 Nol Applicable

;"’”S ¢ c"a";’A Zip Country 5. Centificate of Status Desied [ f:-ggqﬁf;‘ﬁm'

8. Namw and Address of Curment Ragisterod Agomt

7. Nome and Address of New Registered Agent

BALASKIEWICZ, KIM

36800 MICHAELS LANDING CIRCLE E Strest Ad: (P.0. Box Mumbgr is Not Acceplable}
JACKSONVILLE, FL 32224 | 115)2, Ze Mead (Nutnur
Suik 4o
i Zip Cod
¥ Jechsoail FL | %588%

N i TBalrs

kiace

8. The abova named entity submits this statamant for the purpose of changing its regisiered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of lag%
SIGNATURE
Sgnaure,

. tyPQ or pripg nema ol registered ageni and oty Lasticable.

{NOTE: Raguierec AQent Bigratute |SQUeC when rnstatng )

DATE

/ozl/7

Filing Foe is $50.00 Make ¢check payabls to
Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
UnE MGRM O Deiste TITLE O Crange [ Aadition
NANE BALASKIEWICZ, KIM NAME
STREETADORESS | 3800 MICHAELS LANDING CIRCLE E STREET ADDRESS
CIY-S1-29 JACKSONVALLE, FL 32224 CITY-SI. 2
e MGRM 0 Deiete TLE O Change [ Addition
NAME MERCER, CYNTHIA NAME
STREET ADDRESS | 12506 HOOD LANDING ROAD STREET ADDRESS
CiTY-51- 29 JACKSONVILLE, FL 32258 ciy-st-ap
EITLE MGRM O Detete TLE Ocrange [ Asdltion
NAME BALASKIEWICZ, JAMES NAME
STREET ADDRESS | 3800 MICHAELS LANDING CIRCLE E STREET ADDRESS
Civy-S1-29 JACKSONVILLE, FL 32224 ary-st-me
TTLE [ Delete TILE [Clchange T Aadtiion
NAME NAME
STREET ADORESS STREET ADDRESS
iy ST-2P CITY-ST-2P
THLE O peie TITLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-00 CITY.S1. 2P
THE O peiete TILE [Jchenge [ Additlion
RAME NAME
STREET ADDRESS STRTET ADDRESS
city-sT-0p ciTy-SI-Bp

11. | hereby cerlfy that the inkormation supplied wilh this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicalea on this report is trua and accuiate and that my signatwe shall have the same legal elfect as i made under oath; that | am a managing member or manager of the
limited Nability compary or the receiver or rustee empowerad 1o execute this repoen as required by Chaptar 608, Florida Statutas.

—Zin

704 -
&f/-185 P

SIGNATU‘B“EN:"M

TYreh on PROTED HAME OF

uné,_

OR AUTHORIZED REPRESENTATIVE

4[23/7

DBayure Frors #




