2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000052949

1. Entity Name

MADISON PROPERTY MANAGEMENT SOLUTIONS, LLC

Principal Place of Business Mailing Address

11512 LAKE MEAD AVENUE 7643 GATE PARKWAY STE 104, PMB 188
SUITE 405 JACKSONVILLE, FL 32256
JACKSONVILLE, FL 32256
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02142008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
16-1762890 Not Applicable

§. Certificate of Status Desired

O $5.00 addiional ‘

Fea Required

6. Namo and Address aof Currani Raglslered Agent

BALASKIEWICZ, KIM

11512 LAKE MEAD AVENUE
SUITE 405

JACKSONVILLE, FL 32226
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8, The above named entity submits
the obligations of regist

SIGNATURE

s statement for the purpose of changing its regwslered oifice or registered agent, or both, in the State of Flerida, | am famihar with, and accept

/e

Signature, Typed o rinted nama of registared agent and tite it EDW (NOTE Registared Agent signature requirad when rensiatng)
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DATE
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FILE NOWI!t FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME BALASKIEWICZ, KIM

SIREET ADDRESS | 3800 MICHAELS LANDING CIRCLE E
CITY-SI-21P JACKSONVILLE, FL 32224

TIMLE MGRM

NAME BALASKIEWICZ, JAMES

STREET ADCRESS | 3800 MICHAELS LANDING CIRCLE E
cITy-ST-2IP JACKSONVILLE, FL 32224

TTLE

NAME

STREET ADDRESS
CITY-g1-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME L
STREET ADDRESS R

CITY-ST-2IP . m
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TIRLE E .

NAME
STREET ADDRESS
CITy-s1-2IP

v

.i!l 4‘
pima

E s‘ " ‘w{'x
i

ol

I
L

'i

<‘1 RS "axﬂ ol §~ )

' E]i&i B

gl “

t‘ it

S
Er ‘N i
?s § o

T.‘;i

. X 1 .-
:;’11 :
:

RITE |

W

wr

E . '
BT

11. | hereby certily that the information supplled with 1nis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report is true and accuratg and that my signature shall have thc same lega! offect as if made under oath that | am a managing membar or manager of the
ustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Iimited liakilty company or the receiver

i D5 2> —

SIGNATURE:

SIGNATURE ANI”Y‘I’FED OR PRINTED NAME OF A OR AUTE D REPRESENTATIVE

Date

Daytime Phone &




