2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name
M.D. CLERMONT, LLC

DOCUMENT # L00000001411

Principal Place of Business

1601 BELVEDERE ROAD _
SUITE #407 SOUTH W
WEST PALM BEACH FL 33406

T&TLa]Iing Address

1601 BELVEDERE ROAD
SUITE #407 SOUTH
WEST PALM BEACH FL 33406

2. Principal Place of Business

2. Mailing Address

Suite, Apt, #, ele

FILED
Apr26, 2005 08:00 AM
Secretary of State

<
f‘,,

RECE!VED,

(T

|

MAPES, PAUL
" 1601 BELVEDERE ROAD
SUITE #407 SOUTH

WEST PALM BEACH FL 33406

------- —— Name

Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State T City & State B 4. FEI Number Applied For
65'104?549 Not Applicable |
Zp Country Zip Country 5. Ceriificate of Status Desired J $5.00 Additlonal
Fee Required
\ 6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent |

Street Address'(P ©. Box Number is Not Acceptable) ' ‘

’ |

City

T FLTﬁpCode 1

the obligations of registerad agent.

SIGNATURE

8. The ahove named entity submits this st‘alemem for the purpose of changing its reglstered offica or registered agent, or bath, in fhe State of Florida. {am familiar with, and accept’

Signatyre. typed mﬂd harmi & agstered egent mﬁﬂa ¥ appheable ﬁ‘_'ﬂ'f ﬁeglslarsd Aganr«- gnaturn requu‘sd whan remstal ng} vt DATE
C I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, T MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS/ CHANGES

I MGRM Cloeete § mt ’ O] change [ Addifian
NAME MEYER DEVELOPMENT, LLC HAMF

STRLE] ADDRESS | 1601 BELVEDERE ROAD i STRECT ADDRESS
Cur-81-2P WEST PALM BEACH FL 33406 s aoe

Tt o I pelee T Tl changé  [] Addition
NAME h NAME -
NN 3 T
SUREET ADDRESS STREET ADDRESS % '-:. 3 f—- -
Fla £ #y

Oy §7-21F LTy 2l 14426/ 05-80044~015 5 51,00

TiiL S - T Delele e ' [ change T Addition
NAME NAME

STRLCT ADDRESS STREE T ADDRESS

GifY-57-2IP - Tt R QIS E

i - O peldls ~— T [lchangs [ Addition
NAME NAR

SIREET ADDRESS STREET ADDRESS

cirY-55-2Ip CITY-ST-2IP

it T [ Delele e Dl Change [ A
NAME HaME

SIRLET ADDRESS SIREET ADDRESS

LY ST-2P Y ST 2P

e T ) T Delele N [ change [ Aduiiic
NAME RAME

SYREFT ADDRCSS STRLET ADDRESS

Cy- ST ap CHY-ST- 7P

SIGNATURE:

signatdre shall have the
wered to exacute this re

e lagal effect as if made under path;
a3 required by Chapter 608, Florida Statutes.

}3’9/ 7S5 84-R3-Ug0l

11, | hgreby certify that the Ir |nformat|on supplied with this filjpg does nat qualify for the exemptlon stated in Section 119 oy {' 1 Florida Staiutes. | further certify that the information
indicatad on this raport is true and accurajg and that
imited liability compary or the receiverz

thatiam a managing member of manager of the

SIGNATURE AND TYPED OR PRINTED forme B s1GrING MANAGING MEMBER, MANAGER, OR AWHEPRE‘SENTAﬂVE

Y e Dayhme Phonn #




