FILED
2008 LIMITED LIABILITY COMPANY Aug 21,2008 8:00 am

ANNUAL REPORT A
DOCUMENT # L07000056919 Secretary of State
08-21-2008 90020 025 ***538.75

1. Entity Name

L & M MEDLEY QIL, LLC

Principal Ptace of Business Mailing Address
9780 NW 115 WAY 9780 NW 115 WAY
MEDLEY, FL 33178 MEDLEY, FL 33178 6 0 0 q 8 5 0 B
e e B G ARt
11560 Nw Sourw
MERRTIER AR Sute. Apt. 1. etc 08112008 Chg-LLC ~ CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
MéDLE:f , FL. . bt-096356F Not Applicabla
A Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
3 { 7 8 A Fee Required
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name .
COSTA, LUIS —
9780 NW 115 WAY Street Address (P.0O. Box Number is Not Acceptable)
MEDLEY, FL 33178
City FL | Zip Code

8. The above named entity submits this 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or primed nama of registerad agent snd Hike i applicable. {NCTE: Registored Agen signaiure required when ranstating) DATE
FILE NOWI! FEE IS $638.75 Make check payable to
Due by Septomber 12, 2008 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me | MGR O pelete me [l Change [ Addition
NAME ' | COSTA, LUIS NAME
STREET ADDRESS | 9780 NW 115 WAY STREET ADDRESS
ciTY-ST-2P MEDLEY, FL 33178 - CITY-ST-ZP
TLE MGR [ Delete TITLE [ Change [ Addition
NAME COSTA, MARIA ELENA NAME
STREET ADDRESS | 9780 NW 115 WAY STREET ADDAESS
CITY-ST-2IP MEDLEY, FL 33178 CITY-ST- 2P
TILE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TIMLE [ pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2p CITY-8T-2P
me 1 elete TMLE [} Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TME : {1 Delete TIMLE [ Change  [7] Addition
NAME ol NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. 1 hereby cadtifdhat §ie Tidma] i ihy this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicate§l on thig N i Aty | my signature shall have the same legal effect as if made under cath; that | am a managing membet of manager of the
himited liakility cgmpanihg Ve ed to execute this report as required by Chapter 608, Florida Statutes. 3 65
SIGNATURE: g~ 14-08 5632~ 5549
Data Daytime Phone #

SIGNATURE Aw PRI t oF‘\ ’*-\ \{-nan. OR AUTHORIZED REPRESENTATIVE
~— ~ )



