2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Apr19,2004 8:00 am

DOCUMENT # L02000018194 ecretary of State
. Entity Name
MDC FLORIDA. LLC 04-19-2004 90041 024 ****55.00
Principal Place of Business Mailing Address
201 N. U.S. HIGHWAY 1 STE. D-5 201 N. U.5. HIGHWAY 1 STE. D-5
JUPITER FL 33477 JUPITER FL 33477
3501 PGA Blvd. 3501 PGA Blwvd.
S usi“ E:'e"p‘-z“be‘f' S“:’;’“ie;c’*e"‘- #'2953'1 MOORE CR2E083 {11/03)
City & State City & Stale 4, FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 43-1968027 Not Applioanie
Zip Country Zip Country . ) $5.00 Additionat
33410 Palm Beach [33410 Palm Beach | % CorficaleofStausDasied & Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
1~ —gfg CN)(S)E#HDFEL}:'EI:EH DRI‘;/;E-;E;'-I'H Fl [ SostAddess (P.0. Box Number is Not Accepiable) _
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signalure, typad or pricted name of regnstersd aaent and title f anplicatla. {NQTE: Regitlered Agent sighaturs réquired when renstating} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR . I velere TITLE MGCRM x fhEhange [ Addition
NAME MENIN, CRAIG | NAME 3501 PGA Blvd., Suite 201
STREET ADDRE - STREET ADDRESS :
S5 |201 N. US HWY, ONE D-5 FETARESS | palm Beach Gardens, FL 33410
- CITY-ST-21P JUPITER FL 33477 . CITY-ST-2IP :
THLE J Delete TIRLE Robert C. Jacoby, MGRM [JChange  [ElXddition
NAME NAME 3501 PGA Blwvd., Suite 201
STREET ADDRESS SREETADORESS | pa 1m Beach Gardens, FL 313410
CITY-ST-21P CITY-ST- 2P
THLE ) . O Delele TILE ‘ o — .. Ochange [ agition
CNAME - s frem o . : : N Y B
- STREETADDRESS | -~ ~——- -~ - - : e = B sREETAORESS [0 - - < R e
CITY-5T- 2 CITY-ST-Z4P
THE . [ Delete THLE . ) [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ’ CITY-ST-2IP
THLE [ Delete TITLE : [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-21P
TME ‘ 3 oelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that { am a managing memoer or manager of the
limited liability company or the recpifer or trustee empowered to executs this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 2504 S6/-232-5cwo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayime Phone #




