FILED

e v May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY n

ANNUAL REPORT Secretary of State

BYR * ke K
1. Entity Neme
JC MADISON ACQUISITION, LLC
. QU -
Principal Place of Business Mailing Address
980 NORTH FEDERAL HWY 980 NORTH FEDERAL HWY
SUITE 200 SUITE 200 . -
BOCA RATON, FL 33432 BOCA RATON, FL 33432 - —
R R RO ERNET kG
Suite, Apl, #. etc. Suile, Apt. M, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nu Appliad For
’7‘? 3 7 2— L—Z— ' Not Applicable
Zio Country on Country §. Ceriiicale of Stalus Desired [} feso ggqm‘nma’
IO [} N-arno and Addresa of CUmnTR;glsTeud Agent 7 Nnn—r:;d—;ddnu of Now Rug:stemd Agent —
Namea
SKATOFF, JEFFREY H ( Aar( M%M
2025 PGA BLVD Streat Address (P.Q. Box Number is Noi'Accepiable)
SUITE 103

PALM BEACH GARDENS, FL 33410 ?f{},{/ %ﬂbl #,‘c;,’lwﬁq # 200
s \ “ Roca Katon = FL|3SG52

8. The above nal i its 1gis S o afgfng e ragns.emd olfice or registered agent. or both, in the Stats of Floride. | am {amiliar with, and accept

SIGNATURE
(NOTE" Aagainred At Sgnaiga riquio whan Isiamg) DATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O delee TILE [ Change  F Addition
RAME COMPARATO, JAMES HAME
STREET ADDRESS | 980 NORTH FEDERAL HWY SUITE 200 STREET ADDRESS
CiTY-ST. 2P BOCA RATON, FL 33432 Ty S0P )
NI O celere ilite D crange 3 Adgition
NAKE NAMF
STREET ADDRESS STREET ADDRESS
CITY-51-2P CRY-S1-2P
MLE 7 petete e Ocrange [ Addition
RAME HAME
SIRELT AUDRESS SiRELT ADORESS
CINY-51- 2P ar-si-ap
ke 1 petete TLE Oichange [ Addition
HAME NAME
SIREET ADDRESS SIRLL | ADDRESS
CITY-ST-2P city-s1-2p
TTLE 1 pelete TIMLE O cCnange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
QIY-5T-2F CITY-5T- 2P
TITLE O petete e [Jcnangs [ Addition
HAME TEAME
STREET ADORESS STREET ADDAESS
CITY-55-2P A oeste

11. | hereby certily that the infophalion supplied with this filing does not q 'or the axemptions cantained in Chapter 119, Florida Statutes. i lurther certily that the information
indicated on this report is fue and accurate and that my ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comzany J the receiver or pysigf B ed (o exa this report as requirad by Chapler 608, Florida Statutes,

o Y= 1-¢7
SIGNATUGEMEME Anp nno‘QP-Ttw MANE OF $IGNING MARADING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _EI'-- 7 E Osptrre Prone ¢

7



