2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # 199000008417 Secretary of State
1. Entity Name
MADISON GREEN GOLF, LLC 01-29-2007 90147 044 ****55 00
Principal Place of Business Mailing Address
6 STATION ROAD 6 STATION ROAD
POMONA, NY 10970 POMONA, NY 10970
R e LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
11-3519851 Not Applicable
Zie Gountry Zie Country 5. Certificate of Status Desired 3% feseggq Addvional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

ALEXANDER, LARRY B

505 SOUTH FLAGLER DRIVE, SUITE 1100 Street Address (P.O. Box Number is Noi1 Acceplable)

WEST PALM BEACH, FL 33401

L City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printea name ol regisiared agent and ute if apphcable. (NOTE: Registered Ageni signature recuired when renstatng} DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE MGR X change [ Addition
NAME BERGSTCL, ERIC NAME Bergstol, Eric
STREET ADDRESS | 475 ROUTE 304 STREETADDRESS | ¢ Station Road
CITY-ST-2IP NEW CITY, NY 10956 CITY-ST-ZIP Pomona, NY 10970
TILE [ oetete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [J Change [ Additien
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-Si-2IP
TITLE T pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Dealete TILE CJ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘/)4 CRY-S1-2IP
11. | hereby certify thal the informalicn supplied wit } gt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost is true and accurate arfl tha gifife shall have the same legal effect as it made under oath; that t am a managing member or manager of the
limited liability company or the receiver or, i gpertas required by Chapiler 608, Florida Statules,
SIGNATURE:

SIGNATURE AND TYpE MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




