FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

L
P gﬂ(ENLaJmltﬂENT #1.02000029786 04-28-2008 90052 034 ***138.75
MRD, LLC
Principal Place of Business Mailing Address 3 O_r 1 7 ]
15051 S TAMIAMI TRAIL 15051 S TAMIAMI TRAIL J
SUITE 203 SUITE 203 G 0 ﬂ
FORT MYERS, FL 33908 FORT MYERS, FL 33908
T R oS [T A AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
03-0541923 Not Applicable
o Country Zp Courtry 5. Cenificate of Status Desired [ ?i'ggwﬁmﬂ'
6. Name and Address of Current Registered Agant T. Name and Addross of Now Reglstored Agomnt

— Name
GARVIN & TRIPP, P.A.

2532 EAST FIRST STREET Street Address (P.O. Box Number is Not Acceplabila)
FORT MYERS, FL 33902

City FL l 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 State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typad o printed nama of regstered agent and title if appicatie. (NOTE: Regtstered Agent signaiture required when reinstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ] Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 pelete LE O Change [ Addition
NAME ADKINS, EDWARD D NAME
STREET ADORESS | 15051 S TAMIAMI TRAIL, SUITE 203 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 CITY-S¥-2IP
TME 3 telete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-sT-21p CITY-ST-2IP
TMe [ delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIFY.ST. 2P CITY-S1-21P
TME 1 pelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CIFY-ST-2P
TIFLE O petete TMLE [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS .
CITY-ST-2P CITY-S1-2 .-
TLE O petete me Co- _ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal affact as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /Ejﬂg

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Datw Daytime Phone #




