2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # L02000029093

1. Enlity Name
MFD INVESTMENTS, LLC

02-10-2006 90171 012 ****50.00

Principal Place of Business

803 SOUTHWEST 15T AVE.
OCALA, FL 34474

Mailing Address

803 SOUTHWEST 15T AVE.

OCALA, FL 34474

60014115

2. Principal Place of Business,

SE. Ast Avenoe

3. Mailing Address

soz—————— |

Suite, Apt. 4, etc.

Suite, Apt. #, alc,
01192006 Chg-LLC CR2ZE0B3 (11/05
(+. 1Ol Suite [O] ’ (11703)
City & State . ity & Staje . 4. FEI Number Applied For
colo, Florndoo écala, Hondal 32-0040121 Not Applicabis
% Country Ze Country A 5. Certifcate of Slaws Desied (] 99-00 Additional
7 [ Z) (-,LL‘ '7 l (_)_5 Fea Required
6. Name and Address of Current Regl d Agent 7. Name and Addtess of New Registered Agont

DELCHARCO, MANUEL F JR.
803 SOUTHWEST 18T AVE.
OCALA, FL 34474

" Telcharco, Manyel F. IR

PEET S8 M=y KO8 Poe

Sude o1

FOcalo FL 3887,

8. The abcve named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of ragistered agent and litle if applicabla.

{NOTE: Registared Agent signature required when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9.

“ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR o O etate e [NGR_ IXchange [ Asdition
- NAvE DELCHARCO: MANUEL F JR. NAME Deleharco, Manovel F e

STREET ADORESS | 803 SOUTHWEST 1ST AVE. smeer s | 2201 S Lsk Avenoce, Sde 1ol

cry-s-Z0 | OCALA, FL 34474 ov-st | rala., (L BYY T

e - O pelete TTLE ) I Change [ Addition

NAME . NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-81-2IP

THLE [ Delete TILE O Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE O Dpelete TMLE [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2P CITY-S1- 2P

TIILE O cetete TILE 3 change [ Addilion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2F Criy-ST-ap

me ] pelete TIE {Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P GTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad 10 exaecule

SIGNATURE:

SIGNATURE y‘ﬂ'PED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data Daytima Phana #

report as required by Chapter 608, Fiarida Statutes.

2/7/66

/



