2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

Secretary of State

1. Entity Name '
MADISON REALTY INVESTORS, LLC
Principal Place of Business Mailing Address b u UYyuyuJi v
1215 SE 2ND AVE 1215 SE 2ND AVE
STE 201 STE 201
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
R S W RN RGBT
Suite, Apt. #. elc. Slte. Apt. # etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
65-0989385 Mat Applicable
i Couniry Zip Country S. Certificate of Status Desired O ?g}gg}gfﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COFFEY, KEVINM

1215 SE 2ND AVE

STE 201

FORT LAUDERDALE, FL 33316

—

Street Address (P.O. Box Number is Not Acceptatsle)

City

FL | Zip Code

8. The above named egflity su
the obligations of regi{ered agent-

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Signalure, lyped o prinied name of regisiesed agent and

title if applicable

{NOTE: Regisiered Agent signature requirec when reinslating)

DATE

FILE NOW1!l FEE IS $138.75
After May 1, 2008 Fee will be §538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [T Delete ME [Jchange (] Aadition
NAME COFFEY, KEVIN M NAME

STRCETADDRESS | 1215 SE 2ND AVE STE 201t STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 CiTy-S$1-2P

TiTLE MGRM (3 oelete TITLE (3 Change (] Acdition
NAME EVANS, WILLIAM D NAME

STREET ADDRESS | 10288 W. CHATFIELD STE 300 STREET ADDRESS

CITY-ST- 1P LITTLETCON, CO 80127 GITy-ST-2IP

TTLE [ pekete TIMLE (] change  [J Addition
tALE RALE

STREET AIORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ Delete TLE [ thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE [ Detete TRLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-7P CHTY-ST- 2P

TITLE  pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 24P

11. | hareby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
i i and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1 the receiver or lrustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

inclicated on this rep
limited hability co)

SIGNATURE:

[~7-08  F¥SB %7

SIGNATURE AND TYPEB-ORZRINTED NAME GF SIGNING M

. OR AUTHORIZED REPRESENTATIVE

Dale Dayume Fhone ¥




