2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000057384 Apr 02,2007 08:00 AM
1.1 yName Secretary of State
MEDALLE FAMILY, LLC
Principa: Place of Businass Maiting Addross
2822 CHATSWORTH LANE 2822 CHATSWORTH LANE ’
o o ”ll”l“ |”||’|I WH llm "m "N "m I““ ||||| ‘Hl’ ’lml‘lll’ m 'Il‘
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addross
Suite, Apl. #. clc Suite, Apl. # clc 15t MOORE CR2E083 (10/06)
Cily & State City & Siale 4. FEI Number Applicd For
20-2737682 Not Applicabio
ap Country ap Couniry 5. Certilicate of Stalus Desired (] $5'00 Addnional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

QASE.Q%A(E-#EH'%ROEET%R&SE Stroct Ad'c-l.res s (P.Q. Box Number is Not Accepiabic)

LAKELAND FL 33813

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office of ragislered agent. or both, in the Stala of Floricia. | am famihar with, and accent
the ckligations of ragislered agenl.

SIGNATURE
Sgnniure, ynatd of paINa nemd of LgSIered agert ana nlle § apphosnle {NOTE- Rogysiernd Agent sigraiure reusirod when insianag) oAt
FILE NOWI!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
nm MGR 7 Delete m Oleohange [ Addition
N MEDALLE, GREGORIO N NAME
SIRILEADDAESS | 2822 CHATSWORTH LN STRELT ADDRESS
CITy- $)- 71 LAKELAND FL 33813 CilY-51-7¢
e MGR [T oeteta HILE [ Change [ Addition
NAM MEDALLE, OFELIA NAMT UODED0NEaES22
STRECEADDRTSS | 2822 CHATSWORTH LN STHi [LADDRESS 04/10/07-30003-004 50,00
ClY-81-21p LAKELAND FL 33813 CIHY-S1-00P
;. [_] Detetn ith . T Change 7] sty
NAMI NAME
STRIET ADDRI$S STRCLTADIRESS
CITY-81-2iP CIY-81-7P
nir 1 Delele s 2 Ghange [ Addilion
hAMI, NAML
SINEET ADDRESS STRELTADDRLSS
CITY-S1-7IP CITY-$1-71
1111 A O pelete it [ Change [ Addilion
NAMI NAMI.
SIREET ADDRESS STHELEADDRISS
CITY-81-2IP CITY-S1- 711
i O Deiete T [ change [ Additien
WAMI NAML
STREET ADDHLSS SIREETADDRLSS
CHY-8T- 717 Y- S1- 2P

11. | hereby certify thal the informalion supplicd with Ip#§ ling does nol qualify ior the exemplions containod in Section 119, Florida Statutes. | further corlify that the information
indicatod on this report is lrue and accuralo angrfhat my signaluro shall have the same legal olfecl as T mado under oath; that | am a managing member of manager of the
limiied latlity company or Ihe receiver or trysfec empowcerod to oxecute Lhis report as required by Chapler 608, Flonida Slatules.

SIGNATURE: ]

SIGNATURE ANO TYPE|

ED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Mate Nt Phoma &




