2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 22, 2008 08:00 AN

DOCUMENT # L06000111994

1. Entity Name

MEDALIAN REAL ESTATE & INVESTMENTS LLC

Principa) Place of Business . Mailing Address
784 US HWY 1 STE #1 784 US HWY 1 STE #1
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FI. 33408

A A

05192008 No Chg-LLC CR2E083 (12/07)

Secretary of State

4. FEI Number Apphked Fot

56-2625254 Nol Applicable

$5.00 addtional

5. Certiticate of Stalus Deswed (] Fee Required

8. Name and Addross of Current Registered Agent

MEDALIAN, JALIL
123 LAKE SHORE DR #143
NORTH PALM BEACH, FL 33408

8. The above named entity submils this statement for the purpose of changing its registered office or regisierea agent. or both, in the State of Florida. 1am famitiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signature, typed o prated name of regutered agant and e  apphcapls, {NOTE: Repizierad Agent signature required when renstatag) bAatg

FILE NOW!!! FEE IS $138.75 In accordance with 8. 607.183(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notics.

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MEDALIAN, JALIL

STREET ADDRESS | 123 LAKE SHORE DR #143
CITY-ST-2P NORTH PALM BEACH, FL 33408

e

NAME

STREET ADDAESS
CITy-87-2P

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TIME
NAME

STREET ADDAESS
cy-s1-Zp

TILE

NAME

STREET ADDRESS
CY-ST-2P

al3
MME
STREET ADDRESS
GITY-ST- 2P

11. | hereby cerlify (hat the Infermation su lied wilh this flling does not qualify for the exemptions contained in Chapler 119, Florica Statutes, | further certify that the infermation
indicaled on this report is true and acc qte and that my signature shall have the same legal effect as if made under oath; thet | am & managing member or manager of the

limited liability company :267 trustee empowered to executeythis report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁ M. »/V/ G\

CIGNA'I’URE PED OR PRI AM‘OF BIGNMNG MANAGING WEMBER, OR AU’MD REPRESENTATIVE Date Daytme Phona #




