2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # L06000105374

1. Entity Name

LADY MEDINA INVESTIGATIONS, LLC

Jun 10, 2008 8:00 am
+  Secretary of State

06-10-2008 90185 006 ***138.75

Principal Place of Business

2708 CRANBROCK AVE.
NORTH PORT FL 34286

Mailing Address

2709 CRANBROCK AVE.

NCORTH PORT FL 34286

T

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. etc.

2nd MOCRE CR2E0B3 (4/07)
City & State City & State 4. FEl Numbar Applied For
L-TNot Applicable
Zi Countr Zi Court o
® ounty ® Ly 5. Certificate of Slatus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDINA, GINA | MRS,
2708 CRANBROOK AVENUE
NORTH PORT FL

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent. or both. in the Stale of Florida. | am famikar with. and accept
the obligations of registered agent. ~
\._. N
SIGNATURE.

* Sghature, typed o7 pristed name of registeted agent and Wtie f apphcabie

{(NOTE Rﬂgm ered Agent signatune sequaed when reinsiaung) DATE

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

TITLE T Delete TTLE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TiTLE 7 Delete T7LE [JChangz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-$T-71P

TILE 3 pelete L [] Change  [] Addition
NAME ) - D oM | - -

STREET ADDRESS STAEET ADDRESS

CiTy-$1-21P CITY-ST-ZiP

TITLE 1 pelete TILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 pelete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-21P

TLE 3 Delete TITLE [J Change [ Addition
HAME NAME

STAEET ADORESS STREET ADDRESS

CITY-SF-71P CITY-ST-71P

11. | hereby certify that the intermation supplied witn this filing does not guality for the exemplions contained in Chapter 119, Flerida Siatules. | further certity tha the infermalion
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am a managing member or manager of the

lirited hability company or the receiver or trusiee empowered Lo execule this report as required by Chapler 808, Florida Statutes.

PY1-y26-2638

SIGNATURE: MJW%M—J/ b Todia Myfwo /liad/ /é 40 P W/ﬁ?ﬁf@"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayrme Phore @




