FILED
Jan 22, 2008 8:00 am

Secretary of State

2008 LIMITED LIABILITY COMPANY 01-22-2008 90123 038 ***138.75
ANNUAL REPORT

1. Enlily Name
PROJECT MADISON LLC 9 37 ‘
Principal Place of Businaus Malling Address
/0 THOMAS R. LEHMAN, P A, C/0 THOMAS R, LEHMAN, P.A,
1447 BRICKELL AVE., 15TH FLOOR 1447 BRICKELL AVE.., 15TH FLOOR
MIAMI, FL 33171 MIAMY, FL 33131
Sulte, Apl. ¥, aic. , Apt. X
ulle, ApL. ¥, siC Suile, Apt. #, elc 01072008 Chg-LLG CRZE083 (12/06)
City & State City & Stale 4, FEI Numbar Applied For
: >0.J3799499 o Fopicatie
Zip Counttry Zip Couniry - o $5.00 aaditional
5. Catificate of Status Dasired ] Foe Required
€. Namui and Address of Currant Registerad Agont 7. Name and Addreas of Naw Reglstered Agant
. Nama
THOMAS R, LEHMAN, P.A.
C/O TEW CARDENAS LLP Strest Address (P.O. Box Number is Not Accaprabis)
1441 BRICKELL A\‘E 15TH FLOOR
MIAME, FL 33131 °
City F L Zip Coda
8. The above named anmy submits this stalemsnt for the purpose of changing it registered olfice or registerad agent, or both, in the State of Florida, | am lamiliar with, and accopt
the obligaticns of regiitersd agent.
SIGNATURE
Signehre, fy3¢:1.0f prinled nEme ol regRNsrad ADENE And tile ¥ enpicatie. (NOTE; Ragauinmea Agen 3,00l kire raqulrad whan Hinsteing ) OATE
FILE NOWIIl FEE IS $138.73 Make check payable to
After May 1, 2008 Foe will be $538.75 " Florida Department of Stats
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
UTLE MGR 3 Detete TIMLE [change [ aggillon
NAME BALDWIN, JOHN K NAME
STREEI AOOHESS | 202-B ANAKS CONDOMINIUMS STREET ADUHLSS
CItY-si1-21P SAIPAN MP 88950, CITY-ST-2IP
it 3 petete e O Charge [ Aduit'on
NAME NAVE
SIRLEN ADDRESS STREL) ADCRESS
CIvy-ST-2IP STy -8T-217
TLE 21 Delate TLE [l change [T Addition
NAME NAME
$TREE] ADDRESS SIREET ADDRESS
CiTY-57- 3P CITY-S1-21
TITE ] Derete e [ change [ Addition
NAMF NAME
STREFT ADDRESS SIREEY ADDAESS
Ciry-st-a CITY-$T-21P
TITLE 7 Deiets e ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cliy-S1-2IF CITY-ST-21P
mE [ Deiate TnLE [0 change [0 Addition
NaME Wb
STREET ADDRESS STREET ACDAESS
GAIY-§T-21P ) CATY-ST-2tP
11. | hereby cerlify that the information supplied with this liling does nol qualdy for the oxempiions containad in Chapter 118, Florlda Statutas. | further certify that the information
indicatod on this rapor is rue ang Bcourato and that my signeture shatt have tha same legal eflact os if mads under oalh that | am a2 managing member or manager of he
limited linblity comp.any or thar /tae empowered 1o exacute this reporl as required by Chaptar 608, Florida Staiutes.
‘v \ o,
SIGNATURE: ///%{f _ 7oy
ATUR Amﬂm DR PRINTED NAME OF SIGNING MANAGING MEMBTR, MANAQRR, OR AUTHQRIZED REPAESENTATIVE Dete Deytire Ahara ¥
-




