2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 20,2007 8:00 am
DOCUMENT # L06000105374 ‘ Secretary of State

1. Entity Name 07-12-2007 90009 016 ****50.00
LADY MEDINA INVESTIGATIONS, LLC

FPrincipal Place of Business Mailing Address
2709 CRANBROOK AVE. 2709 CRANBROOK AVE.
T e Hll“m m"”l |”"||m ||”’ ||m “IH II‘l‘ mII UHH“« mm m !"’
2. Py (8)6? Place of Busingss - No P.O. Box # 3. Mailing Address
Cranboak Avennl | 2707 Cranbrsok Aveane

Suite, Apt. #, stc, Suile, Apl. #, elc 2nd MOORE CR2E083 (4/07)

Cny & Siate . Cny SL)S:a 4, FEI Number Applied far
LA %\/{ ?:[\V ! dﬂ-— 0 Y47 @’tOV fCﬂQ,' &—Mot Applicable

)] CO“”“V 4'9 Country R \ $5.00 Aaditional
3(}12 E ){ Q— 3#?_9 b is \3/'] i 5. Certificaie of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

MEDINA, GINA | MRS,

2709 CRANBHOOK AVENUE Street Address {P.O Box Number 15 Not Acceplable)

NORTH PORT FL

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of Leg!slered agenl

SIGNATURE W LJV(LJLA&;/ GL’W" _._Lﬂn?’(/a-/ uv{edwkﬁ_" Di//sfﬁ) 7

Swgrumture, typeg or proted name of regislered agesT and Lig o apohcaie (NOTE Pogistersd Agent ssgnatute ieguited stien (inslatg)

" - FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By September 5, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TINLE e Change Addition
et P"€31d€#(‘3/ ¢ CO ‘ 7 Delete e [J Change [ Addit
C
—
SIREET ADGHESS ,!JV\O-' Sind _L\)ﬂ« y STAEE | ADDRESS
. ¥ Qb
CITY-57-21P %w i—’?l 3‘3\ ‘: ?_Zaob CIVY-8T- 2P
| ov
TNLE ] Defete s [ Change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-5T- 21 CITY-51- 2P
TTLE (1] relete e ) Change [ Addrtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 2P CITY-51.71P
TITLE O Delete s [ Change  [] Acdition
NAME NAM:
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$7-2iP
TILE O pelete ME [ Change ] Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-S1-ab
TLE 1 pelete iILE [T Change ] Addition
NAME NAME
SIREET ADDRESS STAFET ADDRESS
CITY-51-71P CHlY- 57 2P

11. | 'hereby certify that the informaton supplied with this filing does not aualify for the exempbons conmaned i1 Chagter 119, Flonda Statules | funher certity that the information
ndicated on 1his report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered Lo execute IS report as required by Chapter 608, Flonda Statutes.

SIGNATURE: \BMV’-/ W/LW i Tl Medwe- Slrvfo7 Guf- 290 £l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORAIZEDR REPRESENTATIVE Do Lhaytunne Pheea o




