2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000024565

1. Entity Nama

MDV, LLC

Principal Place of Business

8201 UNIVERSITY PARKWAY
PENSACOLA, FL 32514

Mailing Address

8207 UNIVERSITY PARKWAY
PENSACOLA, FL 32514

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suile, Apt. #, etc.

<6

RO

03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Nurnber Applied For
76-0715609 Not Applicable
o Country Zip Country 5. Certilicate of Slatus Desied  []  $9+00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HUSTON, GARY W
125 W. ROMANA STREET, SUITE 800
PENSACOLA, FL 32501

Street Address (P.0. Box Number is Not Accepiabla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of psnled name of registerad agent and Ute il applicabe.

(NOTE: Ragritared Agant Signaturs 1equied whan 1winslaing) DATE

Filing Feeo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 7 elete TITLE Change ] Addition
NAME MMS, LLC NAME =7
STREETADDRESS | 8201 UNIVERSITY PARKWAY STREET ADDRESS * ESQ. DD
CiTY-S1-2IP PENSACOLA, FL. 32514 CITY-ST-2P

TE 3 Delete TITLE [ Change [ Addition
NaME NAME

STREET ADDRESS STREET ADORESS

GIY-S$T-2IP CITY-§1-2P

mnLe [ Detete TLE O change [ Adaition
NAME NAME

STREET ADDRESS -~ { (/\ STREET ADDRESS

CITY-5T-2IP 0 CIY-S1-2P

e \j" ’ (3 Dekete TNt D) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-S1-2P

TITLE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIIY-ST-ZP CITY-§T- 2P

TILE O oelete TLE D cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P GiY-S1- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify thal the information
indicated on his report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am & managing member or manager of the
limited tiability company or the receiver or trustge empowered 10 execule this feport as required by Chapler 608, Florida Statutes.

MA Popper

SIGNATURE; _ W\ - X. ﬂP\J)\

d-13-07 .fb’ﬂféf?r#»f?;lq(

SIGNATURE AND TYPED OR PRINTED NAME OF p"NU BANAGING MEMBER, MANAGER, OR ‘UT"IORIZED REPRESENTATWVE Date

Daylime Phone ¥




