FILED
2008 LIMITED LIABILITY COMPANY Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

PgityCNl;JmI:n ENT # L07000118890 03-12-2008 90236 039 ***138.75
MADISON INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address
1732 SOUTH CONGRESS AVENUE 1732 SOUTH CONGRESS AVENUE C
296 295 6001409
PALM SPRINGS, FL 33461 US PALM SPRINGS, FL 33461  US .
R T[T ARG AL ORI

Suite, Apt. #, alc. Suite, Apt. #, eilc. 03062008 Chg-LLC CR2E083 (12/06)

City & State City & State - 4. FEI Number Applied For

L- 1435040 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘:'gg“‘:\if:‘;ﬁ"“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name : -
MARTEL-ROZON, MINDY
1732 SOUTH CONGRESS AVENUE Stroet Address (P.Q. Box Number is Not Accaptable)
296
PALM SPRINGS, FL 33461 .
City FL I Zip Code

8." The above named entity submits this statement for the purpose of changing its registered cifice or registered agent. cr both, in the State of Florida. | am familiar with, and accept
- . the obligations of registered agent.

SIGNATURE
- T Signatua, yped of printad name of ragisiared agent and tida it applicable. {NOTE: Registerad Agent signature required whan reinstating) CATE
= T a - ot LT . -F
- FILE NOW!!I FEE IS $138.,75 Make check payabla to
After.May 1, 2008 Fee will be $538.75 o+~ - Florida Department'of State . .
. - [ s L + ) . N +
8 . . MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
me -: . | MGRM O Delete TTE O Crange [ Aodition
NAME , MARTEL-ROZON, MINDY NAME
STREEY ADORESS | 1732 SOUTH CONGRESS AVENUE, #296 STREET ADDRESS
cny-s1-ap PALM SPRINGS, FL 33461 CITY-ST-21P .
TILE O velete THLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2P CITY-ST-2IP
TMLE 3 deleta TITLE O crange [ Addition
NAME NAME
STREETADORESS |~ STREET ADDRESS
CITY-S1-7P GITY-5T-2IP
TITLE O petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE [ etete TITLE [ change ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-Z
TILE 1 pelete TNE [ Change  [J Addltion
RAME NAME
STREET ADDI : STREET ANDRESS
ory-st-zp N CITY-5T-2IP

ot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the infarmation
shall have the same legal etfact as if made under oath; that | am a managing member or manager of the
execute this repart as required by Chapter 608, Florida Statutes.

FO-O8

b namED o‘fmﬁuq‘ﬁoﬂ#zhm’. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #




