2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2008 8:00 am
DOCUMENT #L05000112215 2 Secretary of State

1. Entity Name
MEDALLION SITES LLC 02-08-2008 90098 (039 ***138.75

Principal Place of Businass Mailing Address
2875 N.E. 191 STREET, PH-1 2875 N.E. 191 STREET, PH-1 :
AVENTURA, FL 33180 " AVENTURA, FL 33180 6000688 g
e LTI RNRT
57 Sheridan St |
Suite, Apt. #, etc. Suite, Apt, 4, etc. 01282008 Chg-LLC CR2E083 (12/06)

Spite 303

City & State 4 State 4. FEI Number Applied For
;;g Howood £ NOT APPLICABLE Not Applicatic

Zip Courntry 2'0‘550&, COT)W A 5. Certificate of Status Desired 0 gi'ggnﬁ?:;“ma'
6. Namea and Address of Current Ragistarad Agent 7. Name and Address of New Registerad Agent
Narme
LEQ, GHITIS
4651 SHERIDAN ST. SUITE 303 ' Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL Zip Code

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

SIGNATURE

Signature, lypad or printad nama ol registarad agant and Ltle f appkcable. {NQTE: Ragistarad Agani signatura required whan rainstating) DATE

FILE NOWIN FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 ‘Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS /CHANGES
TE MGRM O pelete TITLE [ cChange [ Addition
NAME AZOUT, JACK NAME
STREET ADDRESS | 2875 N.E. 191 STREET, PH-1 STREET ADDRESS
CIFY-§1-21P AVENTURA, FL 33180 GITY-5T-2IP
TITE MGRM 3 pelete TILE [ Change  [J Addition
NAME SRENDNI, ERWIN NAME
STREET ADDRESS | 2875 NLE. 191 STREET, PH-1 STREET ADDRESS
CITY-57-2IP AVENTURA, FL 33180 CITY-8T-21P
TTLE MGRM [ palete THLE [ Change [ Addilion
NAME MITCHELL, EDWARD P NAME
STREET ADDRESS | 2875 N.E. 191 STREET, PH-1 STREET ADDRESS
CITY-8T-21P AVENTURA, FLL 33180 CITY-ST-21P
TITLE MGR O pelete TITLE [ Change [ Addition
NAME GHITO, LEO NAME
STREET ADDRESS | 4651 SHERIDAN ST #303 STREET ADDRESS
CITY-81-21P HOLLYWOOD, FL 33021 CITY-ST-21P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | O™ . STREET ADDRESS
CITY-S1-2P CITY-ST-2P )
WE ., T ot . . [ oskete-- TME . - . [ change [T Addition
NAME ) NAME
STREETADDRESS | -~ - . STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-7P

11. | hereby certify that the informpfion supplied withthis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug And accurate ang thay my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thid receiver or trustfe emjpowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/© 1/a8/o8 959 942, SUé

SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytime Phone #




