2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000021857 . Feb 02, 2007 08:00 AM
. Enl
1- Erily Neme Secretary of State
M.ED., LLC
Principal Place of Business Mailing Addross
1922 5. OCEAN LANE, #16 1922 S. QOCEAN LANE, #16
NIRRT A
2. Principal Place of Business - No P.O, Box # 3. Maiitng Addross
Sulle, Apl. #, clc. . Suile, Apl. #, alc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
56-2289895 Not Applicable
Zp Country Zp Country 5. Cerlificate of Stas Desired $5.00 aadtionay
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
: Nama
?g%hglgbg.ﬁ_? g(E:LELAN LN, # 16 Streal Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code

B. Tha above named anlity submits this statemenl for the purposo of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigrature. typed or punied name of ragyisiared agent and kil ¢ apnlcanle (NOTE: Regisiarad Agen signalure requiréd whes [angiaing) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of Smte
Due By May 1, 2007 ,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
HILE P [ petere mr. [0 change [ Addilien
HAME DOMIN, MITCHELL NAMI AN Hﬂl?, 13471
STRFETADDRESS | 1922 § OCEAN LN #18 SIRET ADDRI S8 02, jB;’ T:‘E’f ik §-|j 19 55110
CIIV-S1-2P | FT LAUDERDALE FL 33316 CIY-51-21P e
T [ celete Tr. [ change ] Aadition
KAME NAMP
STREET ADDRESS SR L] ADDR 8
CIry-S1-2p Y8121
TLE O patete e O Change [ Adeition
NAME NAMK
STREE ADDRESS T $JRECT ADDT S5
CITY-SI-7IP CIIY-S1-2IP
MILE (] De'ate TILE [Jchange [ Acdition
NAME NAME
STREFT ADDRESS SIRLET ADDRESS
CITY-SI- 1P ' CITY-ST-7P
ILE O Delale TIE [Jchange [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIILE O celete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CIY-ST-2IP CITY-51- 2P

s not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true dhd accurate and th signRiure shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
o werad b axeculs this raport as required by Chapler 608, Florida Statutes.

limited liability company or lhe ar olfirugjec
SIGNATURE: / SU% ‘ \ - )\g “DO

SIGNATURE AND TYPED R PRIN ED NAME OF SIGNINS MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE { ‘Eﬂ'le

. | hereby certify that the information supplied with this filin




