- b

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 01, 2007 08:00 AM

DOCUMENT # L05000104939

1. Entity Name

KEVIN MEDLIN, LLC

Secretary of State

Principal Place of Business Maiiing Address
2024 BLUE HERON DRIVE 2024 BLUE HERON DRIVE
VIERA, FL 32940 VIERA, FL 32940
02192007 No Chg-LLC CR2ECS3 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-1313479 Not Applicabie

5. Certificato of Status Desired P ?.359.22, L‘;:‘:j;“""a'

8. Name and Address of Current Registered Agent

;ﬂoEZELEISTl'J’I(EEI-YiIE:ON DRIVE DO NOT WRITE
VIERA T 50 IN THIS SPACE

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 farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped of prinied name ol registered agent ano tira il applicabla, {NOTE: Registerec Ageni signatura requirad when reinstating) DATE

Flllng Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MAMAGERS
TITLE P
NAME MEDLIN, KEVIN

STREET ADDRESS | 2024 BLUE HERON DR
CITY-ST- 2P MELBOURNE, FL 32940

TITLE ‘
HAME \1[ Qi
STREET ADDRESS 5l

CITY-§7-2P

TITLE
NAME

e s I DO NOT WRITE

- ~IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Ciry-s7-22P

11. | nereby 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 legal sffect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repont as required by Chapler 608, Florida Statutes,

SIGNATURE: S rit Meowis ,;,ézf{ L7 BPrjos3-sey

SIGNATURE AND ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daytima Phong #




