2008 LV ‘fED LIABILITY COMPANY /
ANNUAL REPORT

FILED
Aug 01,2008 08:00 AM
Secretary of State

DOCUMENT # L04000041048

1. Entity Name

MEDEIROS SANMARCO REALTY, LLC

Principal Place of Business _ Mailing Address -~ - . T P . e G
171 SAN MARCO BOULEVARD 171 SAN MARCO BOULEUARD C : '
ST. AUGUSTINE, FL 32082 . . ST AUGUSTINE, FL 32_082_ . )

o nmmuu||\|1’|1|1||||u|||u||mmmnmw||||u|lm|lmm_‘||||--

07212008No Chg-LL.C™ -~ CR2EQ83 (12/07)
4, FEINumber =~ . S Applied For
20-1170642 ' Not Applicable

- $5.00 Additional

8. Certificate of Status Desired (| Fao Requifed

6. Name and Address of Current Repistered Agent

MEDEIRQS, MARIA |
171 SAN MARCO BOULEVARD
ST. AUGUSTINE, FL 32082

8. The above named entity submits this stetement for the purpose of changing its registered office or reglstered agenl or boln In the State of Florida, | am familiar with, and accept
the obligations of register,

(NOTE: Ragiciarat! Agent signature required whan reinsiating) DATE

FILE NOW!I FEE I-S $138.75 ' In accordancé with s. 607.183(2)(b), F.S., the limited ' 7
Due by Soptemhor 12 2003 Iiabillty company did not receive the prior notice. L
9. R MANAGING MEMBEHSIMANAGEHS
e © MGR .- . - ) i =
NAME MEDEIROS, ROBERTE S B

STREET ADDRESS | 690 POLO PORT
CITY-5T-2P ST. AUGUSTINE, FL 32086

TITLE MGRM

NAME MEDEIRQS, ROBERT E
STAEET ADDRESS | 630 POLO PORT

CITy-ST-2IP ST. AUGUSTINE, FL 32086

HTE MGRM

NAME MEDEIROS, MARIA |

STREET ADDRESS | 680 POLO PORT

CITY-ST-2IP ST. AUGUSTINE, FL 32086

TIME

NAME

STREET ADDRESS
cny-st-zip

TITLE

NAME

STREET ADDRESS
Cry-gT1-21P

TilLE
NAVE
STREET ADDAESS | i R A . :
CTY- ST.2IP ’ SO L T A S

11. | hereby certify, lhat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited fiabiiity company or the (geewver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /% L T 250~

SIGNATURE A’ﬁ TYPED OR PRIN'I'ED NAME OF BIGNING MANAGING WE ‘OR AUTHORIZED REPRESENTATIVE Dnte d Daytime Phone #




