2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12, 2006 08:00 AM

DOCUMENT # L88000003302 Secretary of State
1. Enfity Mame
MEDALLION HOLDINGS, L.L.C.
Principal Place of Business " Maling Address )
107 SOUTH OSPREY AVENUE 107 SOUTH QSPREY AVENUE
SARASOTA, Fi. 34236 SARASQGTA, FL 34236
e S L W 11 DT
Suite, Apt. ¥, atc. T T T Suite, Apt. ¥, eic. - 01052006  Ghg-LLG CR2E083 (11/05)
City & State T "~ | cCiyasae N & FE( Number i [ Aoglisd Far
— i} ] 65-0889811 {Nat Applicable
@ Countey 2 Country 5. Certficate of Status Destrad a gi'ggqﬁ:;mm'
€. Nanie and Address of Current Registerod Agent - T. Mams and Address of New Registered Agent
s = = ¥- — e - ——
LAYWSON, LISA M .
107 SOUTH DOSPREY AVENUE Sireet Addrass {P.O. Box Number is Mot Acceptabled
SARASOTA, FL 34236 S—
City FL Zip Code

8, The abova namad entity submiis this statement for the purpose of changing its registered ofice or repistered agent, or both, i tha Stata of Florida. [ am tamiiar with, and accept
the obillgations of registered agent.

SIGNATURE

Signature, typed of priitad name of roglstered agent and fitie it applicabls W uedﬁmw\ﬂmlammedmmwmm BATE
Filln% Feq is $50.00 Make check payable to
y May 1, 20086 Flarlda Department of State
9 MANAGING MEMBEDS/MANAGERS 10, ADDITIONS ] CHANGES
e MGRM ' 2 Detate TE ) Champs 3 Addition
NAME LAWSON, DONALD M NAVE
STREETADDRESS | 107 SOUTH OSPREY AVENUE STREET ADORESS
cv-5T-ZP | SARASOTA, EL 34236 Y- ST-20
o MGRM T T Dl Cmion
HAME LAWSON, LISA M NAME
! =
STREETADDRESS | 107 SOUTH OSPREY AVENUE STRECT ADDAESS HL ”}} HAIE4204
onY-sTar | SARASOTA, FL 34236 CTY-5V-ZP 01,1 7 AE-E0002-003 50,00
mE ' C Oowme  § me Clchnge (3 Astition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-20P cmy-81-7p
mE ' o ' = e T Changs 51 Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-5T-21P GiTY-5T-2P
e o "Cloeke | me o ' [1Chenge L} Additian
NAME NANE
STREET AIDRESS STREET AGCAESS
CiTY-5T-2P CIy-sT-7p
TME T Qo - e ) [otange ] Actilion
HAME NAME
SYREFT ADDPESS STREET ALDRESS
CitY-ST-7p CITY-5T-2P

11. ) hereby ceriify triat the information supphad with (fits filing does not quaItfy for the axamptions containad in Chaprer 119, Florida Statutss. ) further cerfify that the information
Indicated on this raport Is true and accurate and that my signaturs shall hava the same Tegal effect as i made undar oath; that { am a managing member or manager of the
limited fizbifity compary ot the racaiver or trustes empawered to execute this report as raguired by Chaptar 808, Florida Statutes.

SIGNATURE: ‘B&;“N/OL\ o eg\eecls A4l BLL UL

NATURE AND TYPED OR PRINTED NAME OF S)GHNG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATVE Cats Daytime Plsone # J



