) FINAL FILED

2005 LIMITED LIABILITY COMPANY Jun 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000028584 06-14-2005 90051 001 ****50.00
1. Enlity Name
MEDDSOCCER LLC
§ rrvsy —
Principal Place of Business Mailing Addrass
1021 BROOKS LANE 1021 BROOKS LANE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 20060153
Suite, Apt. #, etc. Suite, Apt. #, alc.
Lite, Apt. #, etc ulie, Ap G 05122005  Chg-LLC CR2E083 {10/03)
City & Stale City & State 4. FE! Number Applied For
391488985 Not Applicable
i Zi Count it
Zo Couniry P id 5. Certificate of Status Desired [ $5.00 Additionai
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDD, RANDALLR
1021 BROOKS LANE Sireat Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL ‘ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped of prnied name ¢l registered agen; and Lilke if 2pplicable. (NOTE: Regastered Agenl signature raguied when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ Delete THLE [ Change [ Addition
NAME MEDD, RANDALL R NAME
STREET ADDAESS | 1021 BROOKS LANE STREET ADDAESS
CITY-S1-2IP DELRAY BEACH, FL 33483 CITY-ST-ZIP
TimE MGRM [ Detele TILE Ochange 7 Addition
NAME MEDD, CATHERINE NAME
STREET ADDRESS | 1021 BROOKS LANE STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-S1-2IP
THLE 3 [ oelete TILE [ change ] Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2F CITY - ST-2ZIP
IMLE ' 7 Delete THLE {(Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e ’ 3 Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-21P CITy-§i-21p
TILE 3 Detete IMLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P . CITY-ST-2IP
11. {hereby cerlify tha!l the inlormalion suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(}), Florida Slatules. | further centify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am a managing member or manager of the
limited liability company or the 1pegiver or trustee empowered to exacuta this report as required by Chapler 608, Florida Statutes.
: £ 4
SIGNATURE: JMM é/&/ﬁ' TBL 265255
SIGNATU AND TYPED 6“ PRINTED NAME‘OF SIGNING MANAGIN*HEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Azlny Daynme Phone 8 i




