» 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000009520

1. Entity Narmg

THE MEDLIN GROUP LLC

Mailing Address
2692 W LAKE MARY BLVD
#1000 )

_LAKE MARY,FL 32746 US

Principal Place of Business o

2692 W LAKE MARY BLVD
#1000
LAKE MARY, FL 32746  US

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2005 08:00 AM
Secretary of State

RRRRARAE R RO

01042005Ne Chg-LLC CR2ECB3 (1/03)
4. FEI Number Applied For
50-3670004 Not Applicable
; : $5.00 Additional
5. Centificate of Status Desired 3 Foe Reduired

6, Name and Address of Current Registered Agent

MEDLIN, SHARRON

2692 W LAKE MARY BLVD
#1000

LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

thie obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

IMOTE Reglstered Agent signatuira required when reinstafing}

DATE

Signaturs, typad or printed namo of regisiered agent and litle ¥ applicaola.

Fillng Fee [s $50.00
Due hy May 1, 2005

5. MANAGING MEMBERS MANAGERS I
TiTLE MGRM - o ' C
NAME MEDLIN, SHARRON

STREETADDRESS | 2692 W LAKE MAY BLYD #1000
CiTY-ST-2P LAKE MARY, FL, 32746

ME

NAME

STREET ADDRESS
CITY-5T-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy- §7-21P

TME

NAME

STREET ADDRESS
CITY.ST-21p
me

NAME

STREET ADDRESS
CITy-ST-2P

0GR RART
U2 01/05-80025-001 506.00

DO NOT WRITE
IN THIS SPACE

SIGNATURE: i'/ljaaa.r« el

11. | hareby certily that the infermation supplied with this filing coes not quaiify for the exempiion stated in Section 112.07(3)(), Florida Statutes. | further cortify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal aflact as i made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida étatutas.

I/ﬂ/a.r Y07~ 268 -4Y)las

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCARZED REPAESENTATIVE

Date Daylire Prong ¥




