FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 08:00 AM

ANNUAL REPORT oM ; 08:00
DOCUMENT # LooT00001411 ecretary of dtate

1. Entity Name
M.D. CLERMONT, LLC

Principal Place of Business Mailing Address

1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE #407 SOUTH SUITE #407 S0UTH

WEST PALM BEACH, FL 33408 WEST PALM BEACH, FL. 33406

R A

011232004 No Chg-1LLC CR2E083 (16/03)
4. FEI Mumber Appiicd For
£5-1047549 Mot applicabie
o $5.00 Additionat
. 5. Certificate of Stajus Deslred [ Bon Hequire "

6. Name and Address of Curvent Reglsiernd Agant

MAPES, PAUL

1601 BELVEDERE ROAD
SUITE #407 SOUTH

WEST PALM BEACH, FL 33406

R M » N sl NN 2 r.s NN TR i
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stete of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE

Sonaivre, iyped of priect nama of sogestered ggent and e 4 appiceble. (OTE: Registered Agent 25 requved g DATE

fing Fae ) N L Un0onnnEsIng
ey -4 13/254~B0052-002 50,00

9. MANAGHNG MEMBERS/MANAGERS
MILE MGRM

HAME MEYER DEVELOPMENT, LLC

STRECT ADDRESS | 1601 BELVERERE ROAD

CITY-S1- 3P WEST PALM BEACH, FL 33406

e

NAME

STREET ADERESS
cily-8T-2p
HILE

HAME

STREET ADDRESS
Gy -ST-2P
THRE

g

STARET ADDRESS
CRY-ST-2F

e

NAME

STREET MIDRESS
CHY-53-7P
THLE

MAME

STREET AGDRESS
Ciry-Si-ap

11. | hereby certify that Ihe information supplied with this flling ¢
indicated on this report s true and accUrate and that my
timited liability company o ¢ trustoe empor

not qualiy for the exemption stated In Section $119.07{3)(0), Flotida Statutes. { further certify that the informalion
ture shail have the same fegal effect as if made under cath; thal | am a managing member or manager of the
of ¥ execute this report as required by Chapler 608, Plorida Statutes.

SIGNATURE:

—
S{GHATURE AND TYPED OR FW SIGNING M%GING MEMZER, OR ADT:%ED RAEPRESENTATIVE Gah{ I 4 Deytima Phoag #




