2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 103000025529 Feb 28, 2005 08:00 AM
1. Enty Name Secretary of State
MEDALIST VILLAGE HOMES, L1C
E\'i_;‘nc%pal Pace of Business - jb;;ajﬁng Addra.s;
3111 UNIVERSITY DR., STE. 610 3111 UNIVERSITY DR., STF. 510
QORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
e o {[[[|IARENEITI
Suite, Apt #, et T Suite, Apl. #, alc. 15t MOORE CR2E083 (10/04)
City 8 State T Ciy & State 4. FEI Number Applied For
, 37-1473245 Not Applicable
Zio Country Zie Country 5. Cerlificats of Status Desired [ gi-g&gg“‘mﬁ
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent a
' MNama :
ggg}gﬁé? EBTR%R&}A ARD BLVD, STE 1501 Street Address {F.O Bex Number is Not Acceplable) i i
FORT LAUDERDALE FL_ 33301 -
City FL l Zip Codle

8. The above named entily submits this statement for thé burpaée_of c?‘:ahg;ng its ref;is—tered office of registered agerd, or both, in the Stats of Florida. | am familiar witks, andiaacesz
the obligations of registerad agent,

SIGNATURE . R . _
Sanatut®, vped of printed same of egrstersd agart gad bike 1 appicekle ) {HOTE Rogstured Agan SONAIWE redured when ISinstelng) DATE ]
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By #ay 1, 2005
9. MANAGING MEMBERS / MANAGERS 10 T ADDITIONS | CHANGES
1L MGR . [ peiete BHE [Gchange [ Addillon
HAME HODKIN, PETER M HAME -
UON0z45631
STREET ADDRLSS | ONE E BROWARD BLVD, STE 1501 SIRFET ANDRESS 02/ 28 /0E-80ra-015 50, 00
CEv-sI-P |FORT LAUDERDALE FL 33301 CHY. 1. 2P St v b b i .
Tt ¢ 7 peicte i DClonenge [ Addiion
HAME ' NAME
STREET ADDRESS STREE T ADDRESS
Cify-§1- 1P CHYS[L 2P
Hi 3 nejose THRE O change [ Addition
RAME 4 e
SUHELT AQORESS STRFETADDRESS
CHY-51. 29 riiY ST P
I 3 Delets HHE TIchange [ Addition
AN HAME
SIRELY ADDRESS SIRFTT ADLRLSS
SlTY-57 0P folye 81 20
HRE 7 Delete e [J Change [ Addition
NAME HANE
SIREET ADDBFSS SIPEET ADDRFSS
DI -S1- 2P CY-5E- 7P
L (7 Ceiets HiLE O chage T Addition
MAME HAML
SIRECE ADDRESS STREE T AODRESS
Y- SI- dif IR LSEL AP

11. [ hereby certify that the Information supplied wj
indicated on this repart is true and acsur,
fimited liabitity company or tha recelw

i rﬁngrdaeénot quaify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that tha information
d that my signatlire shall have the same legal effect as if made under oath, that { am a managing member or manager of the
frustee empowered 1o pxecute this report as required by Chapter 608, Florida Statutes.

_fmd kew Fociecn sy 2or7es

URE Aﬁ}ﬂ‘sﬁﬁ C# PRINTED )‘ILME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dama Phone #

SIGNATUR




