FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000078857 05-04-2006 90020 033 ****50.00

1. Entity Name
MEDALLION HOME TECHNOLOGY, LLC

Principal Place of Business Mailing Address vwvuuugLlo
1901 S. POINCIANA BLVD., SUITE 553 1901 S. POINCIANA BLVD., SUITE 553
KISSIMMEE, FL 34758 US KISSIMMEE, FL 34758 US
S S (AL IR TR
Suite, Apt. #, etc, Suite, Apl. #, atc. 03012008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
70 - Z,ql % I"O Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ?ese'ggqﬁfgdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, MICHAEL G
1115 INDIAN RIDGE TRAIL EAST Street Address (P.O. Box Number is Not Acteptable)
KISSIMMEE, FL 34747
City FL l Zip Code

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

SIGNATURE
Signature, typed or pemied name ol registerad agent and utie if applicabla. {NOTE: Registared Agen! signature required when ewnstatng) DATE
FIII Fee Is $50.00 Make check payabie to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGR ] Deete TE mMe Y [JChange [ Adcition
NAME KELLY, MICHAEL G NAME Aohn 'T'\m er-r Lé-
STREET ADDRESS | 1115 INDIAN RIDGE TRAIL EAST SIRELT ADDRESS || 7032, U\ h.
om-sezp | KISSIMMEE, FL 34747 orv-stw |Gop e, Fl 52.% 13
TITLE MGR I Dalete TITLE me R [ change P Addition
NAME PAYNE, WILLIAM J RAME Poour A. LuedXe
STREEY ADDRESS | 7702 INDIAN RIDGE TRAIL NORTH srecTanaiess (25 4 b RN OO
CY-SL7P | KISSIMMEE, FL 34747 CITY-5T1-7P Mn D5379
TILE MGR [ Dalete TILE [J Change gﬁmamon
HAME PUENTES, ALBERTO O HAME 51.-\“. - L.
STREET A0DRESS | 1328 ST. CATHERINE AVE STREET ADDRESS \\\ Trdioen & e Treil gast
orv-st-2¢ | CHRISTMAS, FL 32709 st | KiSSsmmee, F(. 394747
e O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23p CITY-ST-2IP
TMLE [ Delete TALE O cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TALE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-717 CHY-ST-2IP

11. ) hereby cenify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signattre shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowbred 1o execute this repart as required by Chapter 608, Florida Statutes.

Y 250l Zyz-s65/

sn?ﬂm GING MEMBER, KANAGER, OR AUTHORIZED REPRESENTATIVE Dets Daytime Phone #

SIGNATI{EMEN:

AND TYPED OR PRINTE!




