2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # L97000000191 Secretary of State
1. Entity Name 08-30-2004 90138 049 ****50.00
MEDALLION MORTGAGE AND FINANCIAL SERVICES,
Principal Place of Busingss Mailing Address
3415 W. CYPRESS STREET 3415 W. CYPRESS STREET TARVVRUUG
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
59-3417605 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gi'ggq l‘:?gétional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

—\3/:?1N5 ’;INE%SY’PEEEggESTrH T Street Address (P.C. Box Nurmber is Not Acceplaklnlle)

TAMPA FL 33607

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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and titte if appheaba. {NOTE: Registerad Agent sigrature required when remsiating} DATE
q, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MEM ] Delete TIME [ Change  [] Addition
NAME VAN NESS, KENNETH NAME
STREET ADDRESS 13415 W CYPRESS ST STREET ADDRESS
CTY-ST-2P | TAMPA FL 33607 CITY-ST-ZIP
TILE O pelete TITLE {] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me— -—-] - - ] Gelete e _._[Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THLE [ oelete TITLE [ 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TITLE O pelete TITLE [ 3 Change [ Additicn
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th&) my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiw Tuytes egipowarad to executs this report as required by Chapter 608, Florida Statutes. ?/3 JJ’S ‘_f??i

a 5/2/0Y

s' oR p{um}é NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE - Date Dastime Phone *

SIGNATURE:

SIGNATURE AND




