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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 06, 2007 08:00 AM

DOCUMENT #1L01000014803

1. Enuty Name

M&DLLC

Secretary of State

Principat Placa of Business

43 COUNTRY CLUB ROAD
NORTH KEY LARGO, FL 33037 US

Mailing Address

43 COUNTRY CLUB ROAD
NORTH KEY LARGO, FL 33037 US
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4. FE! Number Appliad For
65-1134440 Net Applicabla

O $5.00 Additional

5, Certilicate of Status Desired Foe Required

6. Name and Address of Current Registared Agent
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8, The above namad entity submits this stalemsni for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

Ihe abligations of registered agent.

SIGNATURE
Signatura. typad or printed name of regatered agent and ttle f applicable {NOTE: Registaren Agent signaturs required when reinstating) DATE
Filing Foe Is $50.00
Due by May 1, 2007
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TITLE P oy ¢ T P T D
NAME HILLEBRAND, MARY H S SaE ! !
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11, | hereby certily that the infermation supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Flonida Statutes. ! further cartify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as |

limited liability company or the receivar or trustee empowerad to execule this raport as required by Chapter 608, Florida Statules,

L]
SIGNATURE: 2*~— 9, frte—aa

f made under oalh; that | am a managing membar or manager of the |

2-d-c7  3e5-367-92 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Date Daytima Phone #




