2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # L02000022270

1. Entity Name
MCDSPBL, LLC

Secretary of State

Mailing Address

800 NORTH FLAGLER DRIVE
WEST PLAM BEACH, FL 33401

Principal Place of Business

800 NORTH FLAGLER DRIVE

WEST PLAM BEACH, FL 33401 us

us

DO NOT WRITE IN THIS SPACE

in

i}

(B R

04262005N0 Chg-LLC CR2ZE083 (10/03)
4, FEi Number Appliad Fbr
522377144 Not Applicable

$5.00 additional

Fee Required

5. Certificate of Status Desired )

6. Name and Address of Current Ft::gistered Ageni ]

GREENE, RANDALL F
800 NORTH FLAGLER DRIVE
WEST PLAM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the Slate of Florida. | am familiar with, and aceept

Spnalwe kyped of pricted name of reglstered apent and tite f apphcable

NOTE, Ragrsierad Agens Signature required whan reinsiating)

DATE.

Fee is $50.00
¥ May 1, 2005

Filin
Due

3. MANAGING MEMBEAS!MANAGERS

MGR

HAMILTON, HARRY §

800 N FLAGLER DR

WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CIy-sT-2P

THLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-21P

TiTE

HAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREZET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADERESS
CITY-87- 2P

Uonpacs49ess
(15402 /05-80086~523 50.00

DO NOT WRITE
IN THIS SPACE

.

11. ! hereby cerify that the injormation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Flonda Statutes. ! further certify that the Information
ndieatéd on this regpon is true and accurate and that my signature shall have the same iggal offect as if made under oath; that { am a managing memger or manager of the
mited liability company or the [eceiver or trustee empowereg to executg this repart as requlred by Chapter 508, Florida Statutes.

Dtz Phore

Yfer/o5 ()sss -y 7




