2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # 1.03000057384 May 01, 2006 08:00 Al
MEDALLE FAMLLY, LLG | Secretary of State
Principal Place of Business 1 Mailing Address
2822 CHATSWORTH LANE 2822 CHATSWORTH LANE
LAKELAND, FL 33813 LAKELAND, FL 33813
R AR R
f 04182008No Chg-LLG CRPEDB3 (11/05)
DO NOT WRITE IN THIS SPACE ra=Frv— ApplcdFor
; 20-2737682 Mot Applicabla
5. Certificate of Status Desited L] gi-ggqmmﬁm‘

6. Name and Address of Current Registered Agent

MEDALLE, GREGORIO N. Do NOT WRITE

2822 CHATWORTH LANE

LAKELAND, FL 33813 IN THIS SPACE
|
|

8. The above named entity subrmits this staterment for the purposs of changing its registerad office or registerad agant, or both, in the State of Ffbr[da. { am familiar with, and accept
the obligations of registered agent. ]

i

i

SIGMATURE
Signaturs, typed or printed ame of registerad agent and e if applicable. (NOTE. Reggiswrad Agent signature fequived when reisstating) DATE

Filing Fee is $50.00 J
Due by May 1, Z008 i

% MANAGING MEMBERS/MANAGERS

e MGR ‘
1 nawe MEDALLE, GREGORIO N ; UDOOG0S50RS1

STREET ADORESS | 2822 CHATSWORTH LN {5/ 3/065-80073-014 50,00
om-Sze | LAKELAND, FL 33813

THE MGR

HAME MEDALLE, OFELIA
STREETADDRESS | 2822 CHATSWORTH LN
amy-sr-2p LAKELAND, FL 33813

RAME
STREET ADLRESS
cny-S1-28

| DO NOT WRITE

TmE

NAME

STREET ADDRESS
GITY-S1-2ZIP

IN THIS SPACE

LE

HAME 1
STAEET ADDRESS i
CHYY-ST-21# i

TME 1
NAME !
STREET ADDRESS i
CITY-51-21 !

1. | hareby cartily that the information supplied with this filing does nat qualily for the examptions contained in Chapter 119, Florida Stetutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timitad liability company or the recaiver or inssies empowered 10 exacuia this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MZ//%( 42406 £43-773-3771

SIGNATURE AND TYP! PRINTED NANE OF ?GNIKG MANAGING MEMBER, OR AUTHORLIED REPRESENTATVE Dayvme Phora #

]



