2005 LIiMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L97000000191 J glz%?étﬁ??ri? .SO& am

1. Entity Name
MEDALLION MORTGAGE AND FINANCIAL SERVICES, 07-29-2005 90083 006 ****50.00

L.C.

Principal Place of Business Mailing Address

3$MLC¥RREGS'S’FREET . 3415 W. CYPRESS STREET
TAMPA FL 33607

110 Crnarssiats LAk _ SAw.e
Suite, Apl. #, elc. Suite, Apt. #, sic. 1st MOORE CR2E083 (10/04)
Clty & State City & State 4. FEl Number Applied For
VAZ— FL 59-3417605 Not Applicabie
Country Zip Country - , $5.00 aqditional
%3 ‘/Md J s 4 B. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

VAN NESS, KENNETH

Streef Address {P.0O. Box Nuppber is Not Acceptable)
W& Ede ) Sepats “Chagee D

JAMPA FL 33607

City ' (JT"'Z.— FL Zifge 2

8. The above named entity submits this s
the obligations of registered a

ent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familidr with, and'aé'éepl

7

SIGNATURE
Signaturs, typed of puMna—ngd IanglSlSCngSl‘l[ d title d applicable (NOTE Registsrad Agam signature required when raxrstalmg)
IV FILE NOW!!! FEE. IS $50 00
Makn Check Payable to Florida Deparhnent ol Stnte
- 'Due By May1 2005
o, MANAGING MEMBERE | MANAGERS 10. ' ' ADDITIONS/ CHANGES
e MEM OJ Delete TILE R Thange [ Addition
NAVE VAN NESS, KENNETH NAME o Cagas SRS e 2
STREET ADDRESS | Sd+B-W-EYPRESSE3 STREET ADDRESS
ory-ST-IP | TAMPATCISE0T CITY-ST-21P LuvTZ ‘lzL 3 Mg
1LE ; [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-tF CITY-ST-2P
TILE ] Detete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIlY-S1-21P CITY-ST-2P
TLE [1 Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STRECT AODRESS
CHTY-ST-71P CITY-5T- 2P
TILE [ elste THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST- 2P
HITLE 1 pelets FITLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o execute this repott as required by Chapter 608, Florida Statutes.

SIGNATURE: /z;’/df_ 5’/3337'??77%’ T |

SIGNATURE AND TYPEROR PRINTED NAMf D, SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date & Dayurme Phone #

T ]




