2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 29, 2006 8:00 am
DOCUMENT # L03000025629 Secretary of State

1. Entity Name
(03-29-2006 90021 044 ****50.00
MEDALIST VILLAGE HOMES, LLC

Principat Place of Business Mailing Address
3111 UNIVERSITY DR., STE. 610 - 3111 UNIVERSITY DR, STE. 610

VAL e

&'niupai P’ace 7/ Vmess 6 ?Og //Z 3, Mal\lr%ess

55”‘}9 M : % 0 Suite. Apt. #, elc. st MOORE CR2E083 (10/05)

? !i City& S . Applied F
Cﬁx&; W ‘/l ‘f’ cr ‘ﬂ. ty & Slate 4. FEI Number 37-1473245 NZ?JI\Z(:JJic?;bIe

( i Count it
5\5075 C{n§7‘— P ouniry 5. Cenificate of Staius Desired | 55‘00 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;{SOE?KI‘I«I%RQFEHTWEBSAT 17TH WAY. SUITE 504 Street Address (P.O. Box Number 1s Not Acceptable)

FORT LAUDERDALE FL 33309 - =

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnalurg, typed 01 phriled name of zegws\!erea a?em und e apnlicabla, {NOTE. RI.giSIEfEd .ﬂgem sgnaite eguired when rennsldlmq] DATE
.. . - FILE NOW! FEE lS $50 0D." L
Make Check Payatile to- Flonda Depanment oi State
Due By May 1 2006 e
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O celele TITLE ] Cchange [ Addition
NAWE ZUCKERMAN, ANDREW NAME
STAEET ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
ciry-51-29 |CORAL SPRINGS FL 33065 cry-§7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
e _ O raee e [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITy-ST-21P
TITLE O pelete TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 3 oelete TME [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THILE 7 Delete TME ] Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P : CITY-S1-2IP

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or, xecule this report as reguired by Chapter 608, Florida Statutes.

S-20-0¢

PED OR PFIIN'TED)AME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylme Phone #

SIGNATURE;




