2004 LIMITED LIABILITY COMPANY __ ____ FILED

ANNUAL REPORT (AR) .

1. Eniity Name

MDL, LLC 04-21-2004 90455 044 ***150.00
Principai Place of Business Mailing Address

2395 NW 22ND AVENUE 2395 NW 22ND AVENUE e e — .

STUART FL 34994 STUART FL 34994

2. Principal Place of Busingss | 3. Mailing Address

/63 _J4) Plam bage Tl 2163 AU) Fram bage Zaif H“‘m'

|

Il

(WA

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE; CR2E083 (11/03)
i
Cify & Stale Ci ?\mte 4. _FEI Number Applied For
5 “ar 7 4 ’A ‘j}‘ AT 7’: Al /‘ JW#;J} / Not Applicable

Zip Country ‘35.'0'0-Ac!'d‘i_!'ional

] Coun " .
3 t{¢¢ q ﬁér%//? j? f?y - "'/772‘/’76’0 5. Certificate of Status Desired (] Foo Reduired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LADD, ROBERT J

5395 NW 22ND AVENUE Streat Address (P.O. Box Number is Not Acceptable)

STUART FL 34994

" City Zip Code
- ; FL

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

4 SIGNATURE . :
* Signalwe, yped or printed name ol rsqistered agent and title 1t appicatia, (NOTE. Flemstercd Agent signature required when reinsiating) DATE
" .. FILE NOW!!! FEE 1S $50.00 "0
‘Make Check Payable to Florida Department of State’
. DueByMayi,2008 -
5. ' MANAGING MEMBERS /MANAGERS | B ADDITIONS ] CHANGES
TIME *. IMGRM : ] Delete mE Sam _eé PCpange [ Addition
NAME “{LADD, ROBERT J . NAME sSam :
STREET ADDRESS {2395 NW 22ND AVENUE steeTaooeess | & { 6 N W, Plumb g0 Tra. )
cirv-s5T-2¢ |STUART FL 34994.° CTY-ST-ZIP Stuar+, Bl 3499 V[
TITLE J celete TiNE [JChange [ Addition
NAME NAME .
STREET ADORESS - - it e i = moae <l STRECTARDRESS | i L e L . -
CITY-ST-7 CITY-$1-2IP
TITLE 7 oelete TITLE Tlchange {7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P '
LE [ Delete TIME [ Change ] Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Defete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21° CIry-ST1-21P
TITLE 1 pelete TTLE {1 Change  [T] Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing dogs net guality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report is true and accura&a(a and igglws‘@ﬁmre shall have the same legal effect as if made under ozth; thal | am a managing member or manager of the
limiteg liability company, orthe TeCEver: 1 m ecute this report as required by Chapter 608, Florida Statutes.

' Sihy P20 SIS

-
SIGNATURE:
ﬂ%ﬂmﬂt’ TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORMIZED REPRESENTATIVE Cate Caytiroe Phone #

-




