2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000035669

1. Entity Name
MEDFORD LAKES, LLC

Principal Place of Business

6402 W. LINEBAUGH AVENUE
TAMPA, FL 33625

Mailing Address

6402 W. LINEBALGH AVENUE
TAMPA, FL 33625

2. Principal Place of Business

3. Mailing Address

FILED

Feb 02, 2004 8:00 am

Secretary of State

02-02-2004 90208 Q06 ****55 00

NN

Suite, Apt. #, etc, Suite, Apt. #, etc.

01142004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEi Number Applied For
Slp- 2395183 Not Applicable
Zip Gountry i Gourtry 5. Certificate of Status Desired d $5.00 Additional

Fee Raguired

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

FELDMAN, DONNA J ESQ. Nan@d?:\t\oﬁ %EW \0 & .
wl . X NLU
:gngU.S.HlGHWAYmNORTH ﬁ%ﬂ o Qrg.&%};\ o Qlt‘ NoHD

CLEARWATER, FL 33764

N O A A OAIEALT FL | %%, 7 2

8. The above named entity submits this statement for the purpase of changing its registered office or fé'g‘i's.tered agent, or both, in the State of Florida. | am familiar with, and accept

2 (/0%

.
Fr aﬂ% & {NOTE: Reginerad Agent signatura required when reinstating) OaTEL 1Y

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TIMLE MGRM . 3 Detete TITLE ] Change [ Addition
NAME BURCAW DEVELOPMENT GROUP, INC. NAME

STREET ADDRESS | 6402 W. LINEBAUGH AVENUE ° STREET ADDFESS

CITY-ST-2IP TAMPA, FL 33625 CITY-ST-ZiP

TITLE O Delete TITLE [ charge [ Addition
NAME : NAME

STREET ADDFESS - STREET ADDFESS

CITY-ST-2P t CY-ST-2P

TIILE O pelete* TILE [J Changa [ Addition
NAME : KAME

STREEY ADDRESS ‘N STREET ADDRESS

GITY-§T- 2P GIY-ST-2P

TIE [ Delete TINE O change [ Agaition
NAME NAME

STREET ADDFESS - STREET ADDFESS

CITY-ST-UP ' cy-87-212

TITLE ‘ J Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-5T-0F

TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-7P CTy-ST-2P

11. | hereloy certify that the infermation supplied with
indicated on this report is true and accur;
linitad Raksility comgpany or the receiver dF tn

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shalt have the sama legal effect as if made under cath; that | am a managing member or manager of the
10 axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g |-eeoN

SIGNATURE AND TYPED OR PiTED NAf oF SlﬁMNGfNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

)3 €82 <15

Daytime Phone #

NS



