FILED

2007 LIMITED LIABILITY COMPANY Mar 12. 2007 08:00 A

ANNUAL REPORT :

DOCUMENT # L04000085143

1. Entily Name

STEVEN MEDGCFF, LLC

Secretary of State

Principal Place of Business Mailing Address
11429 SAMOA WAY 11429 SAMOA WAY
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 US
02082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o Moo Aoied For
84-1666025 Net Applicable

" 55.00 Additional
5. Certificate of Status Desirad (] Fea Required

6. Name and Address of Current Ragistered Agent

HALPER, DEANR

7431 W. ATLANTIC AVENUE DO NOT WRITE
SUITE 49

DELRAY BEACH, FL 33446-3506 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered ofiica or registered agenl, or bolh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typad or printed name of regsieved agent and btle il applcable {NOTE: Registered Agant signaturs raquired when rernstatmgl DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME MEDOFF, STEVEN

STREET ADDRESS | 11429 SAMOA WAY
CTY-S1- 2P BOYNTON BEACH, FL 33437

T -
NAME } ]:ILFUI_iU!_ﬂj 040

STREET ADDRESS 0322/ 07=20020-017 50,00
GiTY-5T-21P

TLE
NAME

i DO NOT WRITE

e : IN THIS SPACE

STREET ADDRESS
CITy-87-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-4P

TILE

NAME

SIREET ADDRESS
CITy-St-2IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Crapter 119, Flonda Statuies | further certily that the information
incicated on this report is rue and accurale and that my signature shai have the same legal ellect as f made under path that | am & managing member or manager of the
Kmited liabiity company or the receiver or trustea empowered 10 execula this repart as required by Chapter 808, Florida Siatutes.

SIGNATURE: X /%—’\/ /&

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANA MEMBER. OR AUTHDRIZED REPRESENTA'I\’E Date Daytime Prone #




