2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT _# L01000005551

1. Enbty Name

M.C.D.P,, LTD. CO.

Mar 05,

Princtpal Place of Business

P.O. BOX 2515
STATELINE NV 89449

Mailing Address
P.O. BOX 2515

STATELINE NV 89445

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt, #, atc.

Suite, Apt. #, etc.

I

2004 08:00 AM

Secretary of State

|l

il

MOQRE CR2E083 (11/03) _
City & State City & Stale 4. FEI Number Applied For
€5- 1_095335 Nat Applicahle
zp Country ap Couriry 5. Certificate of Status Desired [ Eg.gg‘gfggionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
1 ol
\Bfégeﬁféf)p\ﬁ{HACN%F?IA:E%AEL%FS‘ERVICES INC Street Address (P.Q. Box Number is Not Acceptable)
500 E BROWARD BLVD SUITE 1400
FT LAUDERDALE FL 33394
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent. ar beth, in the State of Flonda | am farmiliar with, and accept

the obligations of registered agent

SIGNATURE

[NOTE. Regsterad Agent signalure lequires when renstanngh

FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2004 -
Y MANAGING MEMBERS /MANAGERS i KB ADDITIONS [ CHANGES
TLE MGR [ pelete THTLE ] Change [ Addition
NANE MARSH, SHANNAN N NAME U 10
STREET ADDRESS | 395 SW 16TH STREET STREET ADDRESS 03 fﬁggggggéhéggml SRRl
CY-ST-2P | BOCA RATON FL 33432 CiTY-ST-2P i - *
TITE MGRM 7 Delee TinE Dlchange [ Addition
NAME DESANTIS, CYNTHIA& DAMON NAME
STREET ADCRESS (1212 NW 11TH STREET STREET ADDRESS
arv-s-2¢ | FORT LAUDERDALE FL 33323 oITY-57-2P
TTiE MGRM T O Deiee L [ Change £ Addition
NAME H & N ENTERPRISES, INC. NAME
STREET ADDRESS 148617 TENNYSON AVE STREET ACDRESE
CImy-si-71IP TAMPA FL 33629 LAY - ST- 2P
TITLE MGRM 1 Delete TITLE Cchange [ Additian
NAME PATRICIA & GEARY COTTON |
STREST ADDRESS | 615 IDLEWOOD DR STREET ADDRESS
CITY-S1- 7t FORT LAUDERDALE FL 33301 CITY- 8321
LE o O Delets L Ol change L] Addition
NAME BAME
STREET ADDRESS STAEEY ABORESS
CiTY-ST- 218 LAY -ST-IP
TILE S ) E]Hbémlg TITLE Cichange [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CIY-§1-2F CITY-5T-21P

11. | hereby certity that the information supplried with this filrirTgidbésrnot' qualify for the e;:émption stated in Seczionﬁ.d?('é)(‘i‘i-ﬁai'd’a' Statules. | fLirthe'r'ceriif'y that the informatio‘nL
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability campany or,

My

receivar or trustee empowered 1o execute this report as required by Chagpter 608, Florida Statutas

Shonelwy M ARy

SIGNATURE: 2,

NATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2wy

Daylme Phone # -




