2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # 199050008417 Secretary of State
1. Entity Name 03-27-2006 90050 042 ****50.00
MADISON GREEN GOLF, LLC
Principal Place of Business Mailing Addrass
475 ROUTE 304 475 ROUTE 304
2. Principal Place of Business 3. Mailing Address

JS@T’/&U IZ({ & STeTicons zd

Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)

I g
ity & State City & State 4. FEI Number Applied For
G igred | /1) / 11-3519851 Not Applicable
Zip /ﬁ ? 70 Country le/_a 7 70 Country 5. Cenificate of Status Desired | ?i'ggﬁ?:cilﬁonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é-sE)éAOTJ?ER#&gEEHBDHNE SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

B. The above named entity submits this statem i tor e p pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE

Signatura. typad or ornted nane of registerea agenl and tdle ! apphcable. r.NOTE Remisierad Agenl signaturs required when reu'lsl.llmg) CATE

e y’May1 2005 <

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Lt MGR {3 Delete L [dChange [ Addition
NAME BERGSTOL, ERIC NAME
STREET ADDRESS {475 ROUTE 304 STREET ADDRESS
CITY-ST-2IP NEW CITY NY 10956 CITY-ST-ZIP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2iP CITY-81-2IP
TITLE 3 Pelete lnits [ Change [ Addition
NAME 1 B NAME _ . o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIY-ST-2IP
TILE (1 Delete TITLE O Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TIme [ pelete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-§1-2IP

1. | hereby certifty that the information supplied with this filing does not gualify for the exempticns contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that m; Ure shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste ecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: /

SIGNATURE AND T%WME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

[y N




