2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 12, 2008 8:00 am

2‘

Secretary of State

DOCUMENT # L0O7000025480 e
MAD PROPERTIES, LLC

02-26-2008 90036 047 ***138.75

the obligations of regisiered agent.

Principa) Place of Business Malling Addresa
1521 SE 36TH AVENUE, SUTE 1 1521 SE 36TH AVENUE, SUITE 1 3 0 0 0 1 9 4 3
OCALA, FL 3447 OCALA, FL 3447 o
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OCeala, FL Ocala, FL J0-89153% ¢ Not Appicabie
3\+\_i-1 \ Connary USA 3‘4\11‘ oy USﬁ 5. Celilicate of Status Desired (] ?ig?qmm_
" 8. Name and Address of Current Registared Agent 7. Name and Address of Naw Ragistersd Agent
MName :
~AUSLEY; KENNETH C — - Todd M. D y— - -
1521 SE 36TH AVENUE, SUITE 1 Sweet Adaress (P.O. Box Number is Not Accaplable)
QCALA, FLL 34471
11y Sw b S+
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: Ocgla FL | ®%%244y
8. The above nemed entity submils this statamend lor the purpose ol changing ts reg d office or regist mgont, or both, in the State of Fiorida. | am lamiliar with, and accept

SIGNATURE
Glgrature, tyDid Of PHAME bt OF IS B0ANT SN0 K9 3 ROPACIDM. {NOTE: Rigptitingd AQMT d/uchars recured whin ransceeng) DATE
FILE NOWIEL FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $338.78 - Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 1, ADDITIONS ] CHANGES
TmE O Doz e Manoger Clorne [ Addiion
L L m%% C. Avsloy
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Oy ST 2P cry-St-2p (ch.\g =W ZNN"'I\
e O oo me [ Chaxe (T hduiion
WAME NAME sﬂ‘:é Q"f
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TME O Delen TME qulje,- O toane  [Fhsation
Hae W Todd M. Do
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NASE NAME
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SIGNATURE; M_Aaum "

11. | hereby certify that tha information suppliad with this filing 0oes not quality for the exemptions conteined in Chapter 119, Forida Statutes. | lurther certify that the information
indicated on this repon I Inae and acourate and that my signature shall have the same legal
tmited liabillty comnpany or ihe receiver or trustee empowered 10 exacute Ihis raport as required by Chapter 608, Florida Stahutes,

eflect as it made undev oath; thal | am a managing member or manager of the

2-20-08 381266 |

Darytirrm Phora &




ATTACHMENT
MAD PROPERTIES, LLC JMIQM

Ocala, FL. 34471-0950-624-1079 FAX # 352-624-0925

March 10, 2008

DIVISION OF CORPORATIONS
PO BOX 6478
TALLAHASSEE FL 32314

REF: 107000025480

Dear Sir or Madam:

I have received the copy of the Annual Report and have filled in Box 4, Federal
Identification number for MAD Properties, LLC. As per your letter, you have
already received our check for the filing of this report.

Please file the completed 2008 Annual Report with the FEIN number inserted into

the form. 1 apologize for any confusion this has caused. If there is any other
information that is required, please do not hesitate to call. ~

Thank you for your assistance.

Sincerely yours,

Zsuzsanna A. Jobbagy
Office Manager

Enclosures: 2008 Report Completed; Letter dated 3/04/2008

fi dept state_2008 annual report_03102008.doc



