2006 LIMITED LIABILITY COMPANY 7

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L05000104939

1. Entity Name
KEVIN MEDLIN, LLC

07-10-2006 90105 041 ****55.00

Principal Placa of Business Mailing Address
2024 BLUE HERON DRIVE 2024 BLUE HERON DRIVE
VIERA, FL 32540 VIERA, FL 32940

2. Principal Place of Business 3. Malling Address.

0 A

Suite, Apl. #, atc. Suite, Apt. #, etc.

Aug 03, 2006 8:00 am

07032006 Chyg-LLC CR2E083 (11/05)
City & State Ciy & State 4. FEI Number Applied For
2Dy 3/3¥79 Net Applicasie
Zip Country Zip Country I . $5.00 adaitionas
& Cenificata of Stews Desired ['3/ Fou Requirgd
8. Nameo and Address of Current Regl. d Agent 7. Name and Add: of New Regi d Agent
Name Y
MEDLIN, KEVIN - -
2024 BLUE HERON DRIVE Streer Address (P.Q. Box Number is Nol Acceptable)
WVIERA, FL 32940
City FL l Zip Code

8. The above namec entity submits this staternent for 1he purpose of changing ils regisiered office or registered agent, or both, in the State of Figrida. | am famifiar with, and accapt

the ohtigatiang of registered egemt.

SIGNATURE
. SIONETLE, tyDEA F (FINIBT RATE Of 1EQiTFeNad Sen! SNC e || SOpCAbM. (NOTE: Regsmred AQaM sQNatss (equited when reinuatng) DATE
-Filing Feo.ls $§60.00 --Makse chook payable to —  —~
Due by tembar &, 20068 Figrida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE PRESIPEN T~ [ Detete e O Crange [ Addition

e KEVIN PFELLIN N

SHEET ROORESS | 20 2 4 BLUE +7ELON PR STRELT ADORESS

avsw VviEra , Ft. 329 crv-st.op

THLE O peiste it Clchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-pe LAY-51- 2P

HTLE 1 petme mE O chmnge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-29 CiFY-ST-2P .
e T : = B Deste - NLE - - - - - [ change I Acoilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTy-ST- P

mLE [m i E [Octange (O astition

HAME NAME

STREET ADDRESS STREET ADDRESS

tiry-ST- 217 CAY-§T-2F

TEE [ Detesa TINLE Ocmange T Addition

NAME NANE

SIAEET ADORESS STREET ADORESS

ChY-§1-0F CIvY-§T- 3P

11. | hereby cartity that the irdormation supplied with this fifing does not qualily Jor the exemetions containad in Chapier 19, Florida Statutes. | jurther centily that the information
indicated on this repor @8 rus and accutte and that my Signaiure shall have the same legal effect as if made under oath; thai | am a managing member of manager of the
limited tiability company or the receiver of Lustee empowered 10 executa this repon as required by Chapter 608, Florida Statutes.

/ff’ 2.4 /’/59{./)/

SIGNATURE: .,.W U

@m FRMTED NE“ SIGMING MANAGENG MEMDER. MANAGER, OR AUTHORIZED REPRESENTATIVE

—;'/iég [Bzs) 253 -5¢5

Davi#ne Prone #




