2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jan 16,2007 08:00 AM |

DOCUMENT # L03000014350 Secretary of State ‘
1. Entity Name
MDLT, LLC
Principai Place of Business Mziling Address
1235 NORTH FLORIDA AVE. 1235 NORTH FLORIDA AVE. ‘
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 ‘
| AL R
- ' ' , Ta 01122007 No Chg-LLG CR2E083 (11/05)
DO NOT WR!TE IN THIS SPACE i 4. FEI Nurmber Applied For
: : I ‘ ’ s 05-0566946 Not Applicable
‘ ‘ - . 5. Cerlificate of Stalus Desired | gg.gg“ﬁ?:;ﬁonal
6. Name and Addross of Curront Registerad Agent Lt e e g s : :

: e ,":”"'s:hfi:‘ o
DRIS, MICHAEL E ESQ. g ] v e .
20 NORTH PINELLAS AVE. - .- DO NOT WRITE -
TARPON SPRINGS, FL 34689 e IN'THIS SPACE .

,
s

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 ‘
Signature, typed of printed name of registerea agant and tills # apphcati. {NOTE: Registerad Agont signalure required when relnstating) DATE ‘

Flling Foe is $50.00

Lo DwelyNevdEo O0NS6R354

M QAU AOT-000 1-007 SO !
9. . MANAGING MEMBERS/MANAGERS R - L o . T . - . ‘
T MGRM Y G . ‘
NAME PIKOS, MICHAEL A PO _ o L

STREETALDRESS | 1235 N. FLORIDA AVE,
CITY-ST-2IP TARPON SPRINGS, FL. 34689

T MGRM L e e L
NAME PIKOS, DIANE St T T ' " ,
SYAEET ADDRESS | 1235 N. FLORIDA AVE, o

omv-st.zP | TARPON SPRINGS, FL 34689 ' .

TITLE : oot plyt T n "

"t

NAME ey

s | DONOTWRITE:.

foe D IR T ACrE .
e S IN THISSSPACE
STREET ADDRESS c . . ' L ‘
CITY-§T-2F B T R .

Bt N i L |
TITLE o S Wl . " . - ) e '
NAME N . o B
STREET ADDRESS . ,
cry-s1-2p e BT : e

TITLE
NAME .
* STREET ADDRESS L

e
CIY-ST-7IP [N

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of thg
iimited lability company or th #gCeiver or tnystes empowerad to execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: e T it P [- (207 PD937-722;

SIGNATURE AMD T#ED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHEBEN‘ATNE Date Daytime Phors #

¥




