2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000008421

1. Entity Name

MDL TWO, LLC

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90213 044 ****50.00

Principal Place of Business . ~ - . . .

4526 NORTH LAKEWCOOD DRIVE
PARKER FL 32404

Mailing Address

PARKER FL 32404

4526 NORTH LAKEWOOD DRIVE - - 4

2. Principal Place of Business 3. Mailing Address

LN

m

|l

[l

Suite, Apt. #, etc. Suite, Apt. #, efc.

gy e

MOORE CRZ2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
59-3621842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired £ $5'00 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— = 7 e - - . pS Name T - e — - em——

BELL, SUSAN L
4526 NORTH LAKEWOOD DRIVE
PARKER FL 32404

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatwre, typed or printed nama of reqistered agent and titte  applicabie. (NOTE: Registered Agent Signature requirgd whan reinstaling) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM 3 Delete TITLE [JChange [ Addition

NAME BELL, SUSAN L NAME

STREET ADDRESS | 4526 N. LAKEWOOD DR. STREET ADDRESS

CITY-ST-21P PARKER FL 32404 CITY-$T-2IP

TITLE 3 velete TILE [ thange [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-21P CY-ST-21P

TITLE 3 elele TIME [ Change {1 Addition
CRAMETS - T—— = — - e AR —— e ———;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE L] Delete e - [ Change [ Addition

NAME I NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE L] Delete TITLE [ Crange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-28P

TITLE [ Delete TITLE [I Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

11. 1 hereby certify that the informati
indicated or this report is true
limited liability company or the

SIGNATURE:

supplied with this tiling does not qualify for the exemptien stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shail have the same legat effect as it made under cath: that | am a managing member or manager of the
ceiver or trustee empowered 10 execute this report as required by Chapter 60B, Florida Statutes.

M@n)%é%/ Susan A-ée// ’7’/1/0% $50-18Y/ 14

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phone #

[




