i

FILED
2000 LIMITER SMBIEIGREO"™ S May 10,2006 8:00 am

DOCUMENT # M04000002922 Secretary of State
1. Entity Name
£1-13 MADISON REAL ESTATE, L.L.C. 05-10-2006 90017 043 ***+50.00
Principal Place of Business Mailing Address
4050 1ST AVENUE 4050 15T AVENUE
SUITE # 117 SUTE # 117
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
T S AR 0 L A
Suite, Apt. #, etc. Buite, Apt # stc. 04112006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applisd For
11-3483022 Not Applicable
Zip Country Zp Country . 5. Certificata of Status Desired a gesegeoq lmm"a'
8. Name and Address of Current Registered Agent 7. Name and Add of New Repistered Agent
Name
FEINBERG, JEFFREY Pradford £ Banka E;‘—‘;O.
4000 HOLLYWOOD BLVD., SUITE 350-N Streat Adorass (PO, Box Numbgr is Nat mep‘fe)‘
HOLLYWOOD, FL 33021 | WoSO NE |54 Avenve  #i17)
City k \ \) FL l Zip Code
Co¥ard Vark A3FA Y

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registerad agant.

SIGNATURE M—’ Ll

Signature, typed of prnted name of registered agapFand lle § appicatk (NCTE Regrstered Agant signature requiad when reinsiabng} DATE
Fill Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS I 10. ADDITIONS /CHANGES
TLE MGRM [ Datets TILE [ Change [ Addition
NAME FLJANKOVIC, SINISI NAME
STREET ABDRESS | 60-30 MENAHAN STREET STREET ADDRESS
CITY-ST-2IP RIDGEWOCD, NY 11385 CITY-ST-2P
TILE 3 Datete TIME [OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ) Deiate TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TME O potete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI-7IP CITY-57-2P
WILE [ peleta e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-21P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowsrad to execute this report as requirad by Chapter 608, Flonida Statutes.

SIGNATURE: Cleot T2 PRAPACs (AP Y7 30w G S5Y-5be-od5T

AND TYPED OR PRINTED NAME OF t, Oft AUTHORIZED REPRESENTATIVE Date Daytme Phone #




