FILED

2008 LIMITED LIABILITY COMPANY Ma 15, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-15-2008 90082 001 ***138.75

DOCUMENT #L06000118499

#1. Entity Name

JC MADISON ACQUISITION, LLC

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 B Sy TR
15B6 (atecnoy Rud 1Ss00 Gateruay
Suite, Apt. #, etc. J Suite, Apt. #, etc. 7

04242008 Chg-LLC CR2E083 (12/06
200 ¢ 200 9 (12709

State Applied For

5

ity & State iy & 4, FEI Number
%qu\ ‘{‘DY\ BCJ’\ ) ‘P(— LA 1‘0{“\ 8 C—L\ s ]q— 20-8037222 ' Not Applicable
Zip Country 7 zp / Country’ O $5.00 Additional

35{4 lcﬂ 33(_' 2,(0 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
980 N FED HWY STE 200 treet ress (P. ox Nymber is Not Acceptahle
e Y ST 208 R IR, S oUW

Swte 200

[ ™ Segnton (b, FL |33 2k

8. The above namkd entijg . < o \. changing its r\eiistered office or reg'\stejed agent, or both, in the State of Florida. | am familiar with, and accept

Y,

SIGNATURE
Signalura. typed or printed name of tagistered agent and litle if sppucaul \ {NOTE: ﬁaqsmned Agent signature required when reinstating} DATE
B R £, .
FILE NOW!It FEE IS $138.75 LRy Make check payable to .- :
After May 1, 2008 Fee will be $538.75 wr " o3 Florida Department of State- - ..~
R fﬁ:’)*- : T g
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete e \gChange [ Addition
NAME COMPARATO, JAMES NAME o
STREET A00RESS | 980 NORTH FEDERAL HWY SUITE 200 smeeromiess | | SO G Aoy R~ #20
oTY-sT7P | BOCA RATON, FL 33432 QY5728 e +on R / FLC 33y b
IMLE [ pelete TIHE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME O pelete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7iP CITY-ST-ZIP
TILE [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ™ /7 CiY-ST-2IP
11. | hereby cerlify that i i i i is ffing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this r i ] e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability coprpany ofthe receiver or ‘by Chapter 608, Florigh Statutes.
S /08  Sh/-2 Y4l
SIGNATU 7 V/ , , s
'ED OR PRINTED N. OF SIGNING ﬁANAGlNG ME#. MANAGER, OR AUTHORIZED R?R?ENTATNE/ Date Daytime Phong #

4 7 7



