Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
4 —
LIMITED LIABILITY COMPANY ‘.A‘_"“ 3
ANNUAL REPORT !

1999

—

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Uit FA AR TN
NIV \e o -

[ Name andMeing address”  DOCUMENT # mM28000000584 | [Al,l,hHth[E ru RINA

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State F ‘ L E D

DIVISION OF CORPORATIONS
Q9 FER 19 PH 3¢ 2T

THE MEDALLION ADVISORY SERVICES, LLC

811 RITCHIE HIGHWAY, SUITE 25 811 RITCHIE HIGHWAY, SUITE 2
SEVERNA PARK MD 21146 SEVERNA PARK MD 21146
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
| 06/08/1998 MD
Suite, Apt. #, atc. Suite, Apl. ¥, etc . P S -

| 3 FErramber

t
City & State City & State D Not Applicable
- 8. Dateof LastRepont ~ Cerlificate of St ]
5 Gty ___J’_ZD oy pol 6. Cerlificate of Status Desired
0
7. Hame and Address of Current Reglstered Agent 8. Name and Address ot New Registered Agent/Office
Name

PENROSE, XENNETH R
271 53rD CIRCLE Street Address (P.O. Box Number Is Not Acceptable) "
VERQO BEACH FL 32968
[ Suite, Apt . elc. ~ — T T T T T T

B g'ﬁ"‘lmﬁ—‘
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Stalules, the above-named limited habilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by aHirmative vote of a majonty of the members | hereby accept the appointment
as registerad agent, and accept the obligations

SIGNATURE e . DATE | e —
{Ragqistered Agent Asteptng Apporemantl {NGTE Rogisletod Agaat signalore feopired whivn reasbaliugt

10. Titla Managing Members/Managerts Business Street Address City, State and Zip Code

MGR 4 LILOYD, JOSEPH E . 81 1-RITCHIE -HIGHWAY-;—SUITHE SEVERNA-PARK MD

MG COCHRAN, STEPHANIE A 811 RITCHIE HIGHWAY, SUITH SEVERNA PARK MD

‘HUYK“‘DAV}D——M*_J 4 DOWLT IRCLE-A~&———— | _BALTIMORE -MD-
NE \N\\bor\ Ronal d K15 Litdhie Mwy, SH 10 Sev{”VhOL_)pOL rk .\T‘?
. ! - N {fan f

M Thuge | Roeye v g Rikchie Aoy  Ste s |evema ‘

[ i |

I | b 4"

llllllll =
4 1-"FC.:.k

2 **lun.?«.ﬂ

11, Ido hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Huriher certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad to execute this repon as required by Chapter 608, Florida Statwes, and that my name appears in Block 10, ar on an
attachment with an address.

_ . . “f 10~
SIGNATURE: SS0SEMT S.A-Covers  paliglag SUY-£Y 00
SIGHNATURL AND 1YEPE D OR PR PTE O PARE OF SIGoHTIC MARATTING A RN BT MR 1T Date Liagrurie Eora #

INISELID R (12-98)



