2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 01, 2006 8:00 am

1. Entity Name 02-01-2006 90020 043 ****50.00
MEDALLION SITES LLC
Principal Place of Businass Mailing Address _
2875 N.E. 197 STREET, PH1 2875 N.E, 191 STREET, PH-1
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ve, Apt. 1. eie vite, Apt. #, ete 01272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
V—l‘lot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama
KLEIN, TED
8030 PETERS ROAD, SUITE D-104 Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submitshis statement 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 :
nature. lyped o priniad name of reglsterad agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) 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 / CHANGES
TITLE MGRM : [ Delete TITLE D crange O Addition
NAME AZOUT, JACK & NAME
STREET ADDRESS | 2875 N.E. 191 STREET, PH-1 STREET ADDRESS
cme-sT-2p | AVENTURA, FL 33180 CITY-ST-2P
TITLE MGRM 1 Delste TITLE [T Change (1] Addition
NAME SRENDNI, ERWIN NAME
STREET ADDRESS | 2875 N.E. 191 STREET, PH-1 STREET ADORESS
cmy-S1-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE MGRM 3 pelete TILE O change [ Addition
RAME MITCHELL, EDWARD P : NAME -
STREET ADDRESS | 2875 N.E. 191 STREET, PH-1 SIREET ADDRESS
CITY-SI-21P AVENTURA, FL 33180 CITY-§7-2F
TmE [ Delete T Manase ” Ochange  KAddition
NAME NAME G h 'ty “ a7
STREET ADDRESS STREET ADDRESS §51 3‘}.,“—\&0:-\ S¥cert, 73
CAY-5T-2P CITY-57-2P Wywrey Flesae "2, B0/
TITLE O bekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-21P CIrY-ST-2P
e T Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-ZIP Ciry-ST-2IP
11. | hereby certify that the information si pl d with this filing uall ior the exemplions contained in Chapter 119, Florida Statutes. I further cerify that the information
indicated on this report is true and agcu te and that my 5|g tu all hiye th same legal effect as it made under oath; that | am a managing member or manager of the
limited kability company or the rec er r tee empaw d { n as required by Chapler 608, Florida Statutes, LQ
cfe s
!\ NS W\ 9 r /-30-06 Q.SH )‘;70 25
SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAH! OF SIONING MANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Oaytirme Phong #




