* 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

PSR(ENUMENT # M0S000003973 May 02, 2006 08:00 AT
. N amea
61-12 MADISON REAL ESTATE MANAGEMENT, L.L.C. Secretary of State
Principal Place of Business Mailing Addrass
4065 BRIARNCOD AVENUE 4065 BRIARVOOD AVENUE
SEAFORD, NY 11783 SEAFORD, NY 11783
T ST R R R
Suite, Apt. #, atc. Sulta, Apt. #, etc. 03272006  Chg-LLC CR2E083 {11/05)
City & State City & Stale 4. FEl Number Applisd For
NOT APPLICABLE Mot Applicable
Ze Countsy &P Country 5. Certficate of Status Desired [ gg-ggqﬁdm%ﬂ"“al
6. Name and Adtiress of Current Registerod Agent 7. Name and Address of New Registered Agent

MName

FEINBERG, JEFFREY ESQUIRE
4000 HOLLYWOOD BLVD,, SUITE 380-N Street Address (PO, Box Number Is Not Acceptatle)

HOLLYWOOD, FL 33021

c FL [®5=

8. Tha above namead antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -

Sgnalute, Wpad of printed rame of regrelared SGONT ahd e F aptlcable {NOTE Registored Agant sigrativs regquired whan relnstaing) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS{MANAGERS 10, ADDITIONS /CHANGES
TiNLE MGR 3 outet HILE T crange T Addition
NAME §1-12 MADISON STREET, LLC HAME UQBBDG‘ -
STREET ADDRESS | 4065 BRIARWOOD AVENUE STREET ADDRESS Y o0 5«.13:3. &
onw-512P | SEAFORD, NY 11783 CITY-ST-2P 3L =B ] 3405 50,00
TiLE 3 peietn HILE Tlonmge [ Addition
NAKSE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-1iP CITY-5T-2F
TMLE 3 Delete T O cChangs ] Addition
NAME HAME
STREET ADCRESS STREET ACDRESS
CiTY-$1- 1P SIIY-51-7P
me [ Defete HILE OcChange [ Addion
NAWE HEHE
STREET ADDRESS STREET ADDRESS
CITY-51-2P TY-81-7P
ME [3 Dofete TiiE {Comngs £ Additon
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-53-1P ITY-57-21P
TRE 3 Deiete THE Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P TY-57-7IP

11. { heraby ceriify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report is true and accurale and that my signatura shall have the same legal sffect as if mads under oath; that | am a managing mamber or manages ¢f the
fimited Nability company or the receiver or frustes empowered to execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: Lyl R Al o AATR VIl T ISY - S0 T 5
SIGNATURE Datg

AND TYPED OR PRIMTED NAME OF ING MANAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




