FILED

2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000056342 06-13-2005 90321 011 ****50.00
1. Entity Name
MEDD PROPERTIES LLC
Principal Place of Business Mailing Address
2328 10TH AVENUE N,, SUITE 502 2328 10TH AVENUE N,, SUITE 502
LAKE WORTH, FL 33467 LAKE WORTH, FL 33461
2. Prncipal Place of Business 3 Ma“ing Addiess HII”l” I” IIW I‘I” |I”1 IIW Ill” “‘I’ I“’I |HI| l“” | ‘l ”III' '” ’|I'
1021 BROOKS LANE 1021 BROOKS LANE :
Suite, Apt. #, elc. Suite, Apt. #. elc.
P Y P 05062005 Chg-LLC CR2E083 (10v03)
City & State City & State 4, FEI Number Applied For
DELRAY BEACH, FL DELRAY BEACH., FL 55-08R0000 Nol Applicable
Zip Country Zip Cauntry - . $5.00 additional
5. Cenilicata of Siatus Desired O N
33483 UNITED STATES| 33483 [UNT STATES Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MEBD, PETER
1027 BROOKS LANE Streel Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL ‘ Zip Code
8. The above named entity submits this statemeant for the purpase of ¢hanging its registered office or registered agent, or both, in tha Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Bignature, typed o printed name ol registered agent and Litle il applicaple [NOTE Registesed Agent signalur e required when resnstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
T MGR [ Delete TIELE O Change [ Addition
NAME MEDD, PETER NAME
STREET ADDRESS | 1027 BROOKS LANE STREET ADDRESS
CITY-5%-2P DELRAY BEACH, FL 33483 CiY-ST-2P
TITLE MGRM 1 Detele TILE [ Change [ Addition
MARE MEDE, RANDALL NAME
STREET ADDRESS | 1027 BROOKS LANE STREET ADDRESS
Ciy-5§-2IP DELRAY BEACH, FL 33483 CIfY-S1-2P
H(F3 [ Detete TIILE O crange 7] Adsition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-S1-2IP Ciry-51-21P
e 1 Delete 4 me - [ Change [ Adoilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-21P TY-ST-21P
TITLE [ elete e [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE 1 peletz TTLE [ change [ Addition
NAME NAME
SIAREET ADDRESS STREET ADDRESS
CITY-51-3P CITY-5$§-21P
11. 1 hereby certify that the information supplied with this fiing does not qualily for the exemplion stated in Section 119,07{3)(), Flarida Statutes. | further certify thal the information
indicated on this repori is true and accurate and that my signature shall have Ihe same legal effect as i made under caih; that | am a managing member of manager of the
limited liahility company or thereceiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatules.
SIGNATURE: /é/ M é//f Stf- 2452557/
SIGNATUKE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REFPRESENTATIVE Dale Daytima Pnana #




