| FILED
2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L03000014350 03-18-2004 90182 036 ****50.00
1. Entity Name
MDLT, LLC
Principal Piace of Business Mailing Address
1235 NORTH FLORIDA AVE. 1235 NORTH FLORIDA AVE. 2 4 02 4 5 9 0
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
e v ATl
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152004 Chg-LLC CRRE0S3 {10/03)
City & State City & State 4. FEi Number Applied For
B o . . o L 05-056669Y(, Not Applicatia |,
Zip Country Zip Country . i . 5.00 Additional
5. Certificate of Status Desired 0 I§ee Hequirec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

DRIS, MICHAEL E ESQ.

29 NORTH PINELLAS AVE. Street Address (P.Q. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable [NOTE: Registered Agenl signalure required when reinstaung) DATE
, " Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES
MANAGIN G MEMBER ] i
TIFLE . Delete TIFLE [ change [ Addition
NAME MiCHRAE L A PiKe S NAME
sreETaoRess | B2 39 A . FLERIBA  AVE - STREET ADDRESS
CITY-S1-2IP TARPors SPRiGS , FL 3% %9 QITy-ST-21P
TILE MARAGING MEMQeR [ Delete TILE [JChange [ Addition
NAME Dia~nE PiIKOS MAME
STREETAODRESS | 2. > & Ad- FrLoRkIipA hVE. STREET ADDRESS
CIIY-5T-2P TaRpPorn SPRInGS, FL 2YLEG CITY-ST-2IP
TITLE (7 Delete ME i [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . [ Dekete TLE O Change [ Addition
NAME NAME
STREETADDRESS |, ~ . : . STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
me T 1 Delete TITLE [ Change [ Acdition
NAME : T NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-7P ) o CiTY-5T-2IP

11, | heraby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liabtity company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: - ﬂ”l* bfﬂf ﬁzﬁf 3- /- 0f D)7-F30-hlo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




