?‘ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Mar 30, 2005 8:00 am

DOCUMENT # L04000055553 Secretary of State
1. E N
ntity Nama 02-28-2005 90048 005 ****50.00
MEDIDA, LLC
Principal Place of Business Mailing Address
1800 GLADES RCAD, SUITE 401 , ONE LIN 1900 GLADES ROAD, SUITE 401, ONE LIN JUINUL IV
PLACE PLACE
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Numbar ) Applied For
Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O $5.00 A_ddilional
Fee Required . -
6. Name and Address of Current Registered- Agent— 7. Name and Address of New Registarad Agent
Name

W. RODGERS MOCRE, P.A.

1900 GLADES ROAD, SUITE 401, ONE LINCOLN

PLACE
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

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

the obligations of registersd agent.

SIGNATURE

Signatule. lyped o pinted name of regisiersd agent end litla i zpplcabls [NOTE: ngnslelsd Agenl signalure ruqulred when reinstatmg) DATE

= .

g, MANAGING MEMBERS { MANAGERS ADDITIONS/CHANGES
TLE MGR 1 Detete TITLE [ change  [[] Addition
NAME DAGHER, SALAM o NAME
STAEET AGDRESS | 1800 GLADES ROAD, SUITE 401 , ONE LINCOLN STREET ADDRESS
CiTY-ST-7IP BOCA RATON FL 33431 CITY-ST- 7P
nLE 7 Delete e {1 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciy-ST-2F . — e CITY-S1- 29 _ - — o R — e ~ .
TITLE [ detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE O velate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1- 2P CITY-S1-2P
TITLE O pelets TTLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2I CIrY-St-2ip
TIILE ] Delete TILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this fl!:ng doss not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing mambker or manager of the

limited liability company or the?r of rustes empowered to exesute this rapon as required by Chapter 608, Florida Statutes.

Tygb SALAD Dfskes

238/ F ot 57-F22-5/22

SIGNATURE:..

SIGNATURE AND TYPED DR PRINTED MAGE OF SENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daynme Phoneg &




