_ FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L0O0000010823 [ SR Secretary of State -

1. Entity Name e

M & D LAND DEVELOPMENT, L.C.

Principal Place of Businass v o .Mai'ling Address _ ’ ) o ) oo i

6440 WESY NEWBERRY RD., STE. 409 ) 6440 WEST NEWBERRY BD., STE. 409

GAINESVILLE, FL 32805 ) GAINESVILLE, FL 32605 i _
01102005Mo Chyg-LLC CH2EDB3 (10/03)

DO NOT WRITE IN THIS SPACE PRI ' e
59-3666148 _ | Met Applicable

5. Certilicate of Status Desired 0 §g‘ggmﬁ°nat

6. Name and Address of Current Registered Agent

THOMPSON, DEREK M.D.
6440 WEST NEWBERRY RD., STE. 409 DO N OT WR'TE

GAINESVILLE, FL 32605 o IN THIS SPACE

8. The above named entity submits this statement Tor the purpese of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept’
the obligations of registered agent. T : ’ Coeoe s e R . s

SIGNATURE —r _ i S _ - . . R
Sigraiure, wied of printed name of repisfered agent and tite I ppplicanta, © = [NOTE Registerad Ageryt signalure raquired whan reinstating) DXTE -

— o T -
i H N v 2

Filing Fee is $50.00 ' :
Pue by May 1, 2005 .-+ UIODZ0E4E3 L
20 SOR-BINNR-01 3_?-;%"!“; e '.: _

9, ] MANAGING MEMBERS/MANAGERS
TNLE MGRM ) )
NAME M & D LAND DEVELOPMENT, ING.

STREET ADDAESS | 6440 WEST NEWBERRY RD., STE. 409
CITY-5T-2IP GAINESVILLE, FL 32605

TiTLE

NamE

STREET ADDRESS
Lire-S1-2p

TINE
NANE

M DO NOT WRITE

- ' S IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 28

HILE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

11. [ hereby cerlify that the infosmation supplied with this fiing does ot quallty for the exemption stated in Sectiaf 1 19.07(3%:‘) Flaride Statutes. | further certify that the information

indicated on this report is true and ageuraje and thatgmy signature shall have the same lagal effect as if made under oath; that | am managing member or manager of the
limitad liability company or the recegifar giftrus; 7 owarad lo axacute this raport as requirad by Chapter 608, Florida Sialutes.
SIGNATURE:X

.
. —
442 %\5
SIGNATURE AND TYPER PR FRINTED NAME OF RIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ) Dats " Daylimo Phane 4

1 — - = - - e




