2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT F i F D

DOCUMENT # L02000024565

1. Entity Name

08FEB26 AMID: 54

MDV, LLC

:n_f,.' ‘ETARY OF STATE
Principal Place of Business Mailing Address PALLAHASSEE. FLORIDA
8207 UNIVERSITY PARKWAY 8207 UNIVERSITY PARKWAY
PENSACOLA, FL 32514 PENSACOLA, FL 32514

el | TR

%! 01232008No Chg-LLC CRZE083 (12/07)
© 7.0 4 FEINumber Applied For
ety 76-0715609 Not Applicable
AN . ST G - . $5.00 Additional
ST ‘ . - ) CiteT 5. Certificate of Status Desired | Fee Required
§. Name and Address of Current Reglstered Agent B L “_'4 . .‘ - T . . .h ) c.

HUSTON, GARY W f S
125 W. ROMANA STREET, SUITE 800 _ DO NOT WR|TE S
PENSACOLA, FL 32501 DTN

“TIN THIS SPACE -  .'-‘-3;...'

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registared agent.

SIGNATURE

Signalura, ypad of phiied nama ol regrtered agent and ile || applicable (NOTE: Ragisiared Agent signature requeed when reinslaling) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS T T ’ ’ — . I
me MGR o : ‘_ o -7." R R

NAME MMS, LLC
‘_'I '—"l l_
HL: wull et

STREET ADDRESS | 8201 UNIVERSITY PARKWAY
CITY-ST-2IP PENSACOLA, FL 32514

JILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY. ST-2IP

TALE

HAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§3-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther cartify that the information
indiceted on this report is true and accurate and they my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or_the receiver or trusiee owered (o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\’\‘}J\ MP\./ 9“!’0‘;

SIGNATURE AND WP%D OR PRINTED NAME OF ahmna +N..BINO MEMBER, OR AUTHORIZED REPRESENTATIVE l D.lll . Daylime Phona #

A !



