2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .- . FILED
T

DOCUMENT # L03000013605 Feb 24, 2005 08:00 AM
1. Entty Name Secretary of State
M-D INVESTMENTS, LLC ry
Principal Place of Business = ~ - - Mailing Aedldresrsﬂ B
1109 EATON STREET - - 1108 EATON STREET
KEY WEST FL 33040 . . KEY WEST FL 33040
R VRO R R TEA ROTRONAA
Saite, ARt #, etc. - Suie, ApL ¥ ete. 15t MOORE CRRE0SS (10/04)
City & State - City & State 4. FEI Number Appliad For
i B o 58“_267571 3 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired 3 ri'sg ggq&f:éu""al
€. Name and Address of Current Registerad Agent . 7. Name and Address of New Ragigterad Agent
Name
?F (-)Bgo EEE"TS?\! KSTREET Street Address (P.C. Box Number is rth Acceptable)
KEY WEST FL 33040

City FL Zip Code

8. The abova named entity submlts this statement far lhe DUI’DOS& of changmg jts reglstered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agant.

SIGNATURE = SR =

Signatura, lypad or printed nama d regws{argdfgc:m and btla f ap.p_;hcanie ] 7(7N[))TE l_’lagwsiam‘d _Ags;nl s«gnature ;oquired whan tainstoling} DATE
~FILE NOW! FEE IS $56.00
Make Check Payabie to Fiorida Department of State
Due By May 1,2005 N
Q. T MANAGING MEMBERS[MANAGERS 1 _ ¥ 1o, ADDITIONS ] CHANGES
nme MGR [ Delete nie [ change [ Addition
NAML DEBOER, ERIK NANE R Y
STRIT ADDRESS 1109 EATON STREET STRELI ADDRESS 02y "%.9[-? -Bo00S ~Dlﬂ 5600
Ciry- S1 7P KEY WEST FL 33040 v CITY-§7. 2P
e MGR L] petete g [ change 1] Addition
NAME MANLEY, RICHARD L NAME
STREET ADDRESS 11109 EATON STREET STREET ADDRESS
civ-st-2P  1KEY WEST FEL 33040 R oontstar
e T} Delets L [J change  [T] Addition
HAML NAME
STREET ADDRESS STREE | ADDRESS
CTY. 5T- 2P CITY-S51.7IP
TITLE [ Dalels l e [J Change [ Addition
NAME NAME
STREFT ADDRESS STREEF ADDRESS
CHY-SI- 2P ~ f oresrap
TiLE 3 pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
cITY- S1-2IP i R oresiar
THLE 3 Dateta Te i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51- 2P LY S1-2P

11, | hereby certl that the information supphed wnh this filing doas not quallfy for ‘lhe examption stated in Saction 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on |s report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the

limited liability company of eceivar or frustes ampowsred ‘h;xgteg\reiin as required by Chapter 608, Florlda Statutes.
265 204 - 260
SIGNATURE: 2 //g /D S S 607

SIGNATURE AND ED DH PRINTED NAME OF SIGNING MANAGING ME! MEMEER, MANAGER, CR AUTHOR]ZED REPRESENTATIVE ¢ Date Daytima Phone ¥




