2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 26, 2004 8:00 am

DOCUMENT # L03000025972 ecretary of State
1. Entity Name
04-26-2004 90035 042 ****50.00
MEDICINE HAT, LLC
Principal Place of Business Mailing Address
3952 HUNTERS ISLE DRIVE 3952 HUNTERS ISLE CRIVE 2
ORLANDQ FL 32837 ORLANDO FL 32837 4 05 3 5 “9
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEl Number Applied For
5T e 2 Lpih 2.5 L/—ff Not Agplicable
i Fd b 0 7 "
Zip Country ® Country 5. Certificate of Status Desired | $ 00 A_ddmonal
Fee Required
<+ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- s At s R v e e 2 | .Name—~ « .. s cnii—s .- B =Y P TR
TAYLOR, WAYNE R
) -
3652 HUNTERS ISLE DRIVE Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDQ FL 32837
City FL Zip Code
8. The above named entity submits this slatement for the purpose of shanging its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
STGNATURE -
A Signzlure, typed or printed nama ol registered agent and title «f apphcatle (NOTE: Registered Agem signature requred when rainstating) DATE
9, MANAGING MEMBERS /MANAGERS | 10. ADDITIONS fCHANGES
TITLE T Chi Additi
0 pelete £ M ﬁ {71 Change ition
NAME RAME " K , — / z vy
STREET ADDRESS STREET ADDRESS 3/352_ » ﬁ/ e Py
CITY-S1-21P CITY-ST-ZIP L !”,/a ."-7."0 ,F.Z, :'3_‘1'93 (‘7
TinLE 1 Deiete T / [ Change () Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ pelete TITLE {JChange [} Addiiion
NAME—mwmime | o hm e m s m mes e .l e e e e ] s e e P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TIME Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TITLE 7] Detete I TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - CITY-ST-2ZiP
TIMLE [ pelete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company orfhe receiver or trustee empowered tc ly this rgport as required by Chapter 608, Florida Statules,
Atre &, ﬁ _
SIGNATURE: /% o [ pit (PN EE| - 5’9‘—‘3?
SIGNATURE Al ED NAME OF SIGNING MANAGING ufﬁf&n, MANAGER, OR AUTHORIZED REPRESENTATIVE ode [ ] )ay:lme Phione & '

-



