.-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000021857

1. Enzily Name

FILED
Mar 03, 2008 08:00 A
Secretary of State

M.E.D, LLC

Principal Piace of Business

1922 S. QCEAN LANE, #16
FT. LAUDERDALE FL 33316

Mailing Address

1822 S. OCEAN LANE, #16
FT. LAUDERDALE FL 33316

2. Principal Plage of Business - No P.O. Box #

3. Mailrg Address

Sute, Apt. #. elc,

Suite, Apt. #, etc.

T

15t MOORE CR2E0B3 (10/07)
City & Stala City & State 4. FE| Number Applied For
56-2289895 Not Applicatie
Zi ; Zi SO i
® Gounlry e Courtry 5. Certificate of Stats Desired $5.00 Aaduional
Foe Required
6. Namo and Address of Currant Regiatered Agent 7. Name and Addrass of New Registerad Agent
Name '

DOMIN, MITCHELL
1922 SOUTH OCEAN LN, # 16
FORT LAUDERDALE FL 33316

Street Acdress (P.O. Box Number is Not Accepiapie}

S FL

Zp Code

B. The above namad entity submits this statemen for the purpose of changmng its registered oftice or registered agent. or poth, in the State of Flonda. | am familiar with, and accept

ths abugations of registerey agant.

SIGNATURE

Sagoatiig, ped o praed namn of reg sierad agant 9 1Be opprzaole

(NOTE Ragistorgs Ajent 50 bt e 1o et whon ionsiahing) GATE

a9, MANAGING MEMBERSIMAI\AGEHS ADDITIONS / CHANGES

TITLE ] [ pelete [JChange [ Addition
HAME DOMIN, MITCHELL L INrnnnednron

STREET ANDRESS | 1922 S OCEAN LN #16 SIREET ACDRFS3 ':'3."?5._ﬁg:'ég’j'ﬁ§:[]3 T 143,75
ery-st-zr - FT LAUDERDALE FL 33316 CITY-S1-2:P

THILE 3 pelate TiiiE [JCnanpgs  [_] Addition
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY- 5T-2IF CITY-57- 2P

NILE [ peleie TiliE (J Change [ Addition
NAME NAME

STREET ADDRLSS Co STREET AGDFESS .-

CITY-8T-2IF CITY-87-2¢

TITLE O Delete TIFLE [] Change £ Additon
HAML HAME

SIREET ADDRESS STREET AGDRESS

CITY-S1-7P CITY- §5- 2P

TITLE [ pelete TITLE [ Change [ Acdition
HAKE NAME

SIRCET ADDALSS STREET ADDRESS

CITy-ST-21P CITY - 57-2P

TITLE [ petete e [ change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

1. | hersby certify (hal the information supphed with this filing does not quality for the exeriptions contained in Section 119, Florida Statnes. | furlhar certify thar ha nfcrmarion
indicared on ths repari s frue ana accurale and that my signalure shall nave the same leyal eftect as if made under oathy that | am a managing member or manager of the
empowered 10 exscute this report as required by Chapter 608, Fiorida Stalulss.

L-2& 08 Qrt3I583Y

imited hability company ¢ the raceiver orfyrus

YW~

SIGNATURE:

BIGNATUAE ANDYYPED %‘RINTED NAME‘OF SIGNING MANAGING MEMBER, MANAGER, O8 AUTHORIZED REPRESENTATIVE Raw

4
Gaylira Provrs §




