(U S

File on or before May 1, 1898 or Limited Liabllity Company will be e
subject tow $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <S§%
ANNUAL REPORT ¥V

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F' L E D
1998

gecretary of State
DI RATION
VISION OF CORPORATIONS 98 MAY - PH 12: 45
FILING FEE | Annual Report $100.00 + $88.75 C;ogpgatlon Supplemental Fee
183 75 Make Check Paysbie To: FLORIDA DEPARTMENT OF STATE | SECRETARY OF STATE
am ailing Address DOCUMENT # L97000000191 T*»LLAHASSEE FLOR‘DA

"of lelled Liability Company

MEDALLION MORTGAGE AND FINANCIAL SERVICES | 7a Frncipal Place ofBUBlness Address

L.C. Its . Zgress Stre
501 WEST HORATIO
TAMPA FL 33606

Tampa, A 3%07

2. Principal Place ol Business 273 z.ﬂf"'?‘ Address 3. Date Organized or Guaiiied | 3a. iate of Formaiion
34T W ¢ ST, (5 Ww. y RESS ST.
DS . Cypress - P 02/04/1997 | FL
4. FEI Number .
E] Appiied For
[ Tity & State City & Staie Sq -3 \H '7 b oY~ E Not Appiicablo
Zu;r*M Ap m Zr:)r I‘OA- Coﬁ;ﬁ 5. Date of Last Report B. Certificate of Status Desired
33007 | osa 33607 | 0S4 SR )
1. Name and Addresa of Current Registered Agent 8. Name and Address of New Reglgtered Agent/Otfice
Name
VAN NESS, KENNETH VANNESS KEANNE TH
501 WEST HORATIO [ Stract Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 DY . cyoreSS ST .

uite, Apl. #, sic.

Zip Code

TR 4 - NETE

9. Pursuant lo the provisions of Sections 608.416 and 508.508, Flkirida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
Its registered office or registered agent orboth, inthe State of Flor - Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment

as registered agen!, and a bligatipns.
SIGNATURE 5’225 DATE
Hegslo od A,;MI Armuh pointmiosit) - (NOTE Ragrsleréd Agenl signallire required whon réinstating)

10. Title Managing Mambars/Managers Business Street Address City, State and Zip Code

B4IS W CYORESS ST
MEM | VAN NESS, KENNETH TAMPA FL 3326677

MM 7 %WMWW
MEM | CRISP | RoAEAT 3dIS . cypuess ST- TAwpA FA 3200

CICHIL N, - o
U L 'f“J M "“EITHE-:I—"DU.;’
HHIGS TE kR RE, TS

{&\ aee

11. 1do hereby oantity that the information supplied with this fiing does not quality lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. |furthar certifythat the information
indicated on this annual repart is trua and sccurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statules; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: 4 . 7//2?/‘257 /I})B&’S 4778
Skl LIHMI\"MT:DMH Of SIGNING MANAGING MEMB( A OR MANAGER als Dayumn Phone #




