FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000062814 Secretary of State
1. Ertity Name R e e 3 3
MEDINAH INVESTMENTS, LLC 03-28-2006 90010 004 *#7755.00
Principat Place of Buginess Mailing Address
116 CENTENN{AL COURT PO BOX 263
DEERFIELD BEACH, FL 33442 MEDINAH, L 60157 2 U 0 2 1 5 4 7
2 v GO R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Nymber Applied For
;{5- 2001} Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired gi'ggnﬁ:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, THOMAS
116 CENTENNIAL COURT Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure, typed or prirtad name of 1egistered agsnt and tits 1 applicable. {NCTE: Ragistered Agent signatuie required when 1einslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIFLE MGRM O Delete TITLE [ Change  [] Addition
HAME DUNN, THOMAS NAME
STREET ADDRESS | 22W0B3 HILLCREST TERRACE STRLET ADORESS
CITY-ST-2P MEDINAH, IL 60157 cITy-ST-2P
TILE MGRM O petete HLE [ Change [ Addition
HAME DUNN, JOSEPHINE NAME
STREET ADORESS | 22WO083 HILLCREST TERRACE STREET ADDRESS
CITY-§1-2P MEDINAH, IL 60157 CiTY-ST-2F
TALE MGRM O betete THLE [JChange [ Addition
NAME COMIANO, RONALD NAME
STREET ADDRESS | 22W210 BROKER ROAD STREET ADDRESS
CITY-g1- 2P MEDINAH, IL 80157 CITY-ST-2P
TITLE MGRM [ Delete TILE [ Change  [[] Addition
NAME COMIANC, ELIZABETH NAME
STREET ADDRESS | 22W210 BROKER ROAD STREET ADDRESS
CITY-57-2P MEDINAH, IL 60157 ary-si-ap
TILE 3 Delete FIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 3 pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-sT-2P ) CTY-51-2P

11.  hereny certify that the information supplied with this filing does not qualify 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 lega! effect as it made under oath; thal 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

onsp LD CemiAno

SIGNATURE: Aot Cornaiod 2 f2afo  pobrci-P859

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R.EFI'IESENTATN{ Daytime Phone 4




