' 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L03000057384 Secretary of State
1. Entity Name
MEDALLE FAMILY, LLC 05-02-2005 90126 010 ****50.00
Principal Place of Business Mailing Address
2822 CHATSWORTH LANE 2822 CHATSWORTH LANE , |
LAKELAND, FL 33813 LAKELAND, FL 33813 D O
S NEE R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CROE0S3 (10/0)

City & State City & State 4. FEl Number Applied For

20~ AT T ¥ Not Applicable
Zp Country Zp Country 5. Conificate of Status Desired O gzggq;:dm"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ngme .

HALLOCK, DAVID D JR ESQ s:g: ‘\; g’_atlor :)O NN - f‘ﬂ&éa) %)
ONE LAKE MORTON DR g0 55 (P.O. Box Number is Not Accepiable
GRAYROBINSON, P.A. EHEEN &S\QT)EUJ prC LA

LAKELAND, FL 33801
/ ““LaKelaud FL | %%

8. The above named entity s its this statement for the purpose of changing its registered office or registered ageﬁt. or both, in the State of Florida. | am familiar with, and accept
the cbligations of regis! aggnt.

SIGNATURE /M/%
Sigreture

. fypad or prnted name of regisierad agent and tite if appiicabie. {NOTE: Regpaterad AQent Sigratre requinsd whon renstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES .

TMLE MGR O Detete TITLE Ochange ] Addition

NAME MEDALLE, GREGORIO N NAME

STREET ADDRESS | 2822 CHATSWORTH LN STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2P

THLE MGR [ oelete TME {Tdchange [ Addition

NAME MEDALLE, QFELIA NAME

STHEET ADDRESS | 2822 CHATSWORTH LN STREET ADDRESS

GiTY-51-7P LAKELAND, FL 33813 CITY-ST-BP

TITLE [ Detete TME [JChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-51-3P CITY-ST-ZP

e [ etete el DO chenge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

Te O elete e O3 Changs O Addition
" BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ petete Lt O chenge [ Adaition

NAME NAME -

STREET ADIHESS STREFT ADDRESS

CIfY-$T-2P P CTY-St-2P

11. | hereby certity that the information sup
indicated on this report is frue and a
limited iability company or the recej

with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Siatutes. | further certify that the information
rate and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
r Or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE:

SIGNATURE AND G L 3 OR AUTHORIZED REPRESENTATIVE Date Deytime Prone &




