2006 LIMITED LIABILITY COMPANY

o« l vEEE‘.GLL
SECRETARY OF STAIE.
DIVISION 0F CNRPORATIONS -

06 APR -7 AM 9:27

ANNUAL REPORT é
DOCUMENT # MO05000000097
bl?lgLTﬁdmhleR OAK, LLC
Principal Place of Business Mailing Address
1215 SE 2ND AVE SUITE 201 1215 SE 2ND AVE SUITE 201

FORT LAUDERDALE, FL 33316 FORT EAUDERDALE, FL 33316

LA A0

2. Principal Place of Business 3. Mailing Adoress
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number 7 1 Applied For
Not Applicable
Zip Country ap Country " . $5.00 Agditiona
8. Certificate of Status Desfred L Foo Required
o 8. Namoe and Address of Current Registerod Agent 7. Name and Ackiress of New Registered Agent
Name
- 6--GORPORATIONSYSTEM Cotery, YRu
1260-5OUTH PINE TSLAND RUAD Street Address (P.0. Box Number is Not Acceplable)
PLANTAHON-FL—33324 \ZIS S-€ 10 pue
S8, el
City [
T Loondde | € FL | %350
8. The above named enlity submy is stalement Torthe purpose of changing its registered office or registered agent, or both, Tn the State of Florida. | am famitiar with. and accepl
the obligations of registered hgeht
SIGNATURE Keu.. Ccbfen | Moram T-16-04
Signahre, typed or printad name agert and itk i applcable. (NCTE: Regeatered Agent sxmantme raqeired when rerstatng) DATE
Filing Fee is $50.00 Make check payable to
Due gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGRM 7 Detete e [ change  [T] Addition
NAME MADISON REALTY INVESTORS, LLC NAME
STREETADDRESS | 1215 SE 2ND AVE SUITE 201 STREET ADGRESS
CITY-ST-2P FORT LAUDERDALE, FL 333156 CiTY-51-2
THLE ] pelete TITLE [ Change [ Additian
MAME MAME — — .
STREET ADDRESS STAEET ADDAESS .»;I;'JL,!I:]?IJT'EI{I; e
g, CTY-S1.2P D4/153/06--01032--012  ##55.00
TINE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
LIrY-ST7-2P CITY-St-2pP
TLE [ petete TTLE [Jchange [ Asition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P CITY-S1-29
TmE 3 petets e [ Crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-4P CITY-ST-2P
TRE [ petete TLE O Change [ Adcition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ony-sT-2p

limited liability company or the receiver or trust

11. | hereby cerify that the information supplied with this filing does not gqualily for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate gnd that my signanire shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
ered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATUQI‘SF:

Qrw sTr-
Yo Copbq, Mon  1-1606 q6G—
MWWMWMGWMMRMWWAM Data Uaytrne Phone ¥




