- FILED

/2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000000505 ,fSL;’:“iQDJ‘E‘ 06-04-2008 90254 001 ***138.75
1. Enlity Name f’,"ii .1‘!;';‘
MD BUSINESS SOLUTIONS, L.L.C. "%&‘-*ﬂ
‘?:.- ';-,::’7”
Principal Place of Business Mailing Address . -
WospsHsIEEr SNUS WIRGE  gg ey 370G (NTle 50006750
SUITE & (CLe SUITES®- oo
Nttt = RGN
04252008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
47-0905848 Not Applicable
5. Certificate of Status Desired O fi'gg]:rd:;hna'

6. Name and Address of Current Reglstered Agent

DEC CONSULTANTS: INC.

1515 INDIAN RIVER 8LVD. DO NOT WRITE
SUITE A-210 .

' VERO BEACH, FL 32960 IN THIS SPACE

8. The above named entity’submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siata of Florida, | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

Signalure, typed or ;';nn(sd nama o! regislered agent andg tills if applicable. {NOTE: Fegislered Agenl signalure required whan rainstating} DATE

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ANDERSON, JANET M.D.

STREET ADDRESS | 105 CACHE CAY DRIVE
GITY-ST- 2P VERQ BEACH, FL 32960

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

nhE

NAME

oy DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21#

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

MAME

STREET ADDRESS
CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal eftect as if made under cath; thal | am a managing member or manager of the
limited liability company or the recgiyer or trustee empowered (o execute this report as required by Chapier 608, Florida Statules.

il 3lo® Manaum

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED DR#INIED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

v



