2008 LIMITED LIABILITY GOMPANY FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT #L05000104939

1. Entity Name

KEVIN MEDLIN, LLC

Secretary of State

Princ:pal Place of Business Mailing Address
2024 BLUE HERON DRIVE 2024 BLUE HERON DRIVE
VIERA, FL 32940 VIERA, FL 32940
03032008No Chg-LLC CR2E083 {12/07)
DO NOT WR'TE |N TH IS S PAC E 4. FE| Number Applied For
20-1313479 Not Applicable

[l $5.00 Additional

§. Ceruficate of Status Desired Fea Required

§. Name and Addross of Current Reglstered Agent

gAOEZ?lLéTU'éEl-YIIE';ON DRIVE DO NOT WRITE
VIERA.TL 928aT IN THIS SPACE

8. The above named entity submits this statemant for 1he purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with. and accept
Ihe obligations of registered agant.

SIGNATURE

Signature, typad or printed rame of registared agent and tille il appicabie (NOTE Regisloreg Agen] S1Igraluie required when rensiatngy

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE P
NAME MEDLIN, KEVIN

STREET ADDAESS ) 2024 BLUE HERON DR
Cory-st-2Ip MELBOURNE, FL 32940

TINE

NAME

STREET ADDRESS
CiTy-S1-21P

THLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITy-81-2iP .

11. | hersby cerlily that the information supplied with this Nling does not qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eflact as il made under oath; that | am a ranaging membar or manager of the
limilad liability company or the receiver or trusiee empowered 10 axacule this report as required by Chapter 608, Florida Slalules.

) /fé//,«'/ D st .?/ f/y 32/ 2525 pw

Daylsr Prons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date




