2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 30, 2005 8:00 am
Secretary of State

DOCUMENT # L02000031783

1. Entity Name
MDK ENTERPRISES, LLC

Principal Place of Business

183 PARSONS ROAD
LONGWOOD, FL 32779

Mailing Address

183 PARSONS ROAD
LONGWOOD, FL 32779

06-30-2005 90084 025 ****50.00

20Ubuos1

A

2. Principal Place of Business 3. Mailing Address

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

! o P 06232005 Chg-LLC CR2E083 (10/03}
Cily & State City & State 4. FEI Number Applied For
65-1171605 Not Applicable
Zj Count Zi Count it
s ouniry ® Hniry 5. Cenificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAVRIDES, MATTHEW A
1560 ORANGE AVE., SUITE 200
WINTER PARK, FL 32789

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura. lyped of punted name of registered agent and tile if applicable.

{NOTE: Registered Agenl signalura required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM O pelete TILE [ change ] Addilion
NAME KNADLE, MICHAEL D TRUSTEE NAME

STREET ADDRESS | 183 PARSONS ROAD STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32779 N CITY-ST-ZIP

TITLE MGRM F Delete TITLE [ Change (] Addition
NAME KNADLE, ANN K TRUSTEE NAME

STREET ADDRESS | 183 PARSONS ROAD STREET ADDRESS

CHTY-ST-2IP LONGWOQOD, FL 32779 CITY-S7-ZIP

TILE O peete e J changs [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CiTY-§T-21P

TITLE O Delete TILE O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [ change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiTY-ST-2IP

ILE 3 Delste TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CAY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(2)(}), Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empoweared 10 executa this report as required by Chapter 608, Florida Statutes.

(p[':.':los »{o'—]- .

' Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ¥

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e




