2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M05000003971 May 02, 2006 08:00 A?
1. Entity Name
61-34 MADISON REAL ESTATE MANAGEMENT, LL.C. Secretary of State
Principal Place of Business Mailing Addrass
4065 BRIARNMOOD AVENUE 4065 BRIARWOOD AVENUE
SEAFORD, MY 11783 SEAFCRD, NY 11783
ORI NG W
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. Sutte. Apt. #, etc. 03272006  Chg-LLC CR2E083 (11/05)
City & Stale Cly & Stata 4. FE! Number Applied For
Net Applicable
e Country zp Country 5. Certfficate of Status Desied [ 2&2& Addtional
&, Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
Nama
FEINBERG, JEFFREY ESQUIRE
4000 HOLLYWOOD BLVD., SUITE 350-N Streat Address (P.O. Box Numbar is Not Acceptable)
HOLLYWOOD, FL 33027
City FL 1 Zip Cods

8. The above named eatity submits this staterment for the purpose of changing its registered office of registered agent, or bath, in the State of Forda. | am {amillar with, and accept
the obligations of registered agent.

SIGNATURE

Sghatwte, ybed o primad iams of rsgiskiorad agont wnd tle f applicatie {HNOTE Regi Agent 5 seauitad whan o) DATE

Filing Fee Is $30.00 Mzke check payabie to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O odete JME O Ctange T Addition
NAME 61-34 MADISON STREET, LLC NAME
STREET ADBRESS | 4065 BRIARWOOD AVENUE STREET ADDRESS
GITY-51- 2P SEAFORD, NY 11783 CITY-5T-2P
TLE 3 Detete TILE Ochangs T3 Addition
NAME HAME
STREET ALORESS SIREETADDRESS 00000559350
GiTY-SF-2P G- ST-2P 05 7/ DR-HT 44004 &L O
TE 3 pdet HILE O ctarge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-7P CTY-ST-ZP
THE T Dalete HTLE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-$1-ZP CITY-5T-2P
me 1 oder TE [Iohange 3 Addtlon
NAME NAME
STFEEY ADDRESS STREET ADERERS
G -S1-7P CITY-3T-ZP
THE O belets L Dlchamge T Addion
NAME NAME
STREET ATDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-ZP

14. | horaby cartify that the information supplied with this filing does nct qualify for the exsmpticns contzined in Chapter 119, Florida Statutes, | further certy that the information
incicated on this report is true and accurate and that my signature shali have the samg lagal alfsct 25 i mady under oath; that | am a managing membser or manager of the
fimited Hability company or the receiver of trustes empowerad to exacute this raport as required by Chaptst 608, Flotida Stattes,

SIGNATURE: R Boareto . A0S Y30l G YR 075Y

BIGNATURE AND TYPED DR PRINTED NAME CF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORD'ED REPRESENTATIVE Daytime Phone #




