2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCU MENT # 103000013914

1. Entity Na
MDP EN ERPRISES LLC

FILED

Principal Place of Business Mailing Address

5144 CITY STREET 5144 CITY STREET Wi SEP 10 P ) 3
APT 224 APT 224
ORLANDG, f1. 32839 US ORLANDO, FL 32839 S ) Ny
2. Principal Place of Business 3 Maﬂmg Address mmm I llfn Iﬁmﬂmmwm mw
Stol Cedorlenlf Lﬂunh Stol Codoclecd Lowne_
Suite, Apt. # etc. Suite, ApL #, elc. 07202004  Chg-LLC CR2E083 (10/03)
ny & State City & State 4. FEl Number Applied For
Do OjLa r‘ \ o Y'(-" 86-1058577 Not Applicable
é‘?zzfsﬂ Cﬁ% A 325( P Cmﬁg A 5. Certificate of Status Desired [ f?a g?q:dr:c"m""
6. Name and Addroes of Current Registered Agemt 7. Name and Address of New Rogistorad Agent

7 Name T -
DELLAPIA, MICHAEL - M\CM(PO - RN bn.be \E& Plaﬁ. :
5144 CITY STREET, APT. 224 reet Address (P.O. Box Nurpber is Nol Acceplable
ORLANDO, FL 32839 1 g,iwu lﬁwmz,

* Orlemdo FL | %5539

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both_in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGHATURE
Signanwre, typad or prvded name of Te(pstered Bgeny ard mia f sppheans. {NOTE: Re AQert S0 requred when Q)
Amended AR is $50.00

9. WANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES

TIMLE MGRM [ pelete TILE MGEM “Rchange [ Addition
NAME DELLAPIA, MICHAEL NAME DEULA PlA. McRAEL.

STREET ADDRESS | 5444 CITY STREET APT224 swerTaoveess | S0t CEO ARLERF LANE

onv-S-2¢ | ORLANDO, FL 32839 CTY-S1-2P | BALANDD _F—{_ 32339
“TLE [ Deteze TRE MG 2N [ Change  ~BdhAddition
RAME NAME [ason BADWH

STREET ADDFESS § s rooeess 2049 oLD SouvH AN

CY-S1-20 OTY-ST-2P | APOPEA TL A2

TME 1 cetete TE T O Change [ Addition
NAME NANE. — —

STREET ADDRESS STREET ADDRESS NN e I'E&'l:-?l =
orvst-ze | o7Y-5T-2P 1001 04-~ 1 028--004 BH"'D o
TILE 7 Dekete TITLE O Crange [ Adaition
NAME NAME

STREET ADIRESS STREEF ADORESS

CITY-5T-75P CTY-51- 2P

me 3 Dekete e O Cuange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CITY-ST-2P

nmE [ petete e [ Change [ Addition
A HAME

STREET ADDRESS STREET ADDAESS

| emv.gtoze CrTY-§T- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect a3 if made under cath; that | am a rnanaglng member or rnanager of the
limited liability company or the receiver of trustee ] ed 10 exgcute this repoft as required by Chapier 608, Flotida Stahstes.

7-o0t -04 <{o7-‘{ g9- 5708

MEMSER, MANAGER, OR AUTHOMZED REPRESENTATIVE Dz Daytrre Phone #

SIGNATURE: .




