.42007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000029545 -

1. Entity Name

MEDINA & COMPANY, LLC

Principal Plage of Busingss

Mailing Address

FILED
Aug 30,2007 8:00 am
Secretary of State

(08-30-2007 90066 003 ****50.00

2% 34

Usna 3313 4

35A

815 NW 57 AVENUE 815 NW 57 AVENUE
202 202
MIAMI, FL 33126 US MIAML FL 33126 US
e ST DR
2001 Hhnce &e {Qon Blvd |3001 tance de lt?()n BN(J
Suite, Apt, #, etc. Suile, Apt. #, etc.
5U ' )‘ e 4 01 501 = (Ol 07092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
CO rcll @Ob leb ? . @OFO\B é}ﬂb‘@ :F]OT 1dq 75-3194599 Not Applicabla
c Zip ' Country $5.00 Acditional

O

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEDINA, RAUL
815 NW 57 AVENUE

202

MIAMI, FL 33126

Name

Street Address (P.O. Box Number is Nat Acceptabie)

City

FL } Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yDeo or printec name ol registered agent and e if apphcable

[NOTE: Regrsiered Agent signalure reared woen 1einsiaing)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

miE MGR 1 Delere TLE TJChange ) Addilion
NAME MEDINA, RAUL NAME

STREEF ADDRESS |-815 NW 57 AVENUE STREET ADDRESS

CITY-S1-21P MIAMI, FL 33126 GITY-51-21P

TITLE o T Delele TITLE TIcChange ] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

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

TITLE —J Dalete TITLE JChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-S1-2IP CITY-ST-21P

THLE 1 Delete TILE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IF CIY-ST-2IP

TTLE I Detese TILE "] Change ] Adsilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-57-2IP

TLE 1 Delete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1- AP CITY-S3-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal ettect as il made under oatn; that | am a managing member or manager of the
limited liability company or the receiver

SIGNATURE: W .

/TYPED OR PRINTED NAME OF ﬂé{ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE A

Date Deyume Phone #

[



