2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ =~ Jun 04, 2008 8:00 am

DOCUMENT # M0B000002623 Secretary of State
1. Enlity Name
MADISON LEASING, LLC . 06-04-2008 90255 028 ***538.75
Principal Place of Business Maifing Address
3000 WHITNEY AVENUE, SUITE 232 3000 WHITNEY AVENUE, SUITE 232
HAMDEN, CT 06518 HAMDEN, CT 06518 5000 8 73
e B NI ) O BT AR
Suite. Apt. 4. etc‘. Suite, Api #, efc. 06:119_2_0_(_)8 Chg-LLC FRZEOBS (12!05)
Gity & State City & State 4. FEI Numnber Applied For
01-0859136 . Not Applicat
Ip Country Zip Courtry 5. Certificate of Status Desired D/ ?esa'ggq ;\igggﬁmal
8. Name and Address of Current Reglstersd Agem 7. Name and Address of Now Reglstered Agont
Name
C T CORPORATION SYSTEM — dBf;’; . NRD:)S@\ bleomn
1 SOUTH PINE | N A tget Address {P.O. Box Number is Mot Acce i .
B TaTION, FL 333 RORD AT MorTH HOSAN ¥keer B3R Y
Ci i Cod
"SACKSON ViLLE FL | ¥ 35004

B. The above named entily submns this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and acces

the obligations of registered Bgen
SIGNATURE /F W) a—"d K. ’grtné/oam b e L B..fl’a(ﬂnf "IL?E/&OO &

uuun i U (et feibs o Pogictetes g end s it of syl NOTE Mg mwres Ay wm FeTulwt Whied ) Feat ezt )

FILE NOW! FEE IS 5138.75
After May 1, 2008 Feo will be $538.75
A

9. i’lANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

WILE . | MGR s O peide e Ocrange [T Adsit
NAME CULLEN, JOHN P NAME

STREET ADOFESS | 63 LEGEND HiLL ROAD STREET ADDRESS

oTy-51-2P MADISCN, CT 064431877 ary-si-Ze

nTE O veles WLE Ocrange [ acaii
RAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2P any-si-w

FITLE [ petae MILE O Change [ Adaitic
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- 5T-2P oY-51- 2P

iLE O oetele TRLE [ Change [ Additic
HAME NAME

STREET ADDRESS STAEET ADDRESS

ory-st-zP CITY-57-2P

TILE {1 Detele THLE [ crange [ Acditic
HAME NAME

STREET ADDRESS STREET ADDRESS

QrY-ST-7P oY -ST- 7P

TITLE O paiae mEe O change (7] Agaiic
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZP

11. | hereby cemfz that the intormetion supplied with this filing does nol qually fer he exemplions contained in Chapter 119, Florida Stantes. | further certify that the information
indicated on ihis report is lue and accusate and that my signature shall have the same legal effect as if made under cath; that | am a managing membes or manager of the
limited hability company or the receiver or trustee efnpowered 10 execute This tas required by Chepter 608, Florida Statutes.

SIGNATURE: i /30/1002’

SIGNATLRE AND TYPED DR PRINTED NMAME OF IGNNG MANAGING uan:kmasi)’:muuum REPRESENTATIVE T b Daayliny Fhone 4




