2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ] FILED

DOCUMENT # L03000040104 Jan 29, 2005 08:00 AM
1. Entiy Name v Secretary of State
MDL, LLC *
Principal Place of Business - Meuhng Address
2162 NW PALM BAGE TRAIL 2162 NW F‘ALM BAGE TRAIL
STUART FL 34994 STUART FL 34894
: PﬂnCIpaI Place of Business | 7 7 gﬁai"ng Add{ess ” | B o ) ”II”" II ” IIMIIM II l II IIIH I |I ’l‘ll” ‘“ ul‘
Suita, Apt # etc - Suite, Apt. #, etc. 1st MOORE CR2E083 ({10/04)
City & State . City & State 4. FEI Number Applied For
37-1483031 Not Applicable
Zp Country - zp Country 5. Certficat of Staws Desred [ 99-00 Addiional
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LADD, ROBERT J
St .
2395 NW 22ND AVENUE rest Address (P Q. Box Number is Not Acceptabls)
STUART FL 34994
City FL Zip Code
8, The above named entity submits this statement for the purpase of changing its reg!stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .
SIGNATURE o
Signaturd, lypad & printed name of rogistsred agent and Wit i apnfncabje (NOTE Regwstero-d Agonl sighatuie *aquilad when ienstanng) DATE
FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of $tate
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10 T ADDITIONS/C HANGES _
TiLE MGRM O pelste TILE [ change  [3 Addition
NAME LADD, ROBERT J NAME ~
SIfEE A0DATSS (2162 N.W. PLUMBAGO TRAIL SIREFT ADDRESS dooagdedalss
CTY-57-7IP STUART FL 34994 ) CIlY-SF. 2P ﬂ}." a9/ QE“SQDE 1 —BD-.J il GB
BILE [ pelete nILE ] Change  [] Addilian
NAME MAME
SIRELT ADDRESS i STREE T ADDRESS
CliY-ST-2IP CITY-St-2IP
HILE [ pejete WiLE [ cChange [ Addition
NAME NAME
SIRHET ADDRESS SIREET ADDRESS
Giry-§1-28 CiTy-ST-2IP
T0LE 7 pelete 1LE [ change [ Addition
NAME NAME
STREET ADDRESS l STREE T ADDRESS
CITY-ST-2IF CITY-ST- 7P
ek O Detete NILE [J change [T Addition
NAME NAME
STRCET ADDRLSS STRELT ADDRESS
Gy -S1-71p Oy -S1- AP
I T elete it [ Change 1 Addition
NAKE NAWEL
SIRIF] ADNRFSS SIREE 1 ADDRESS
Ciry-§1-2IF . . City-81. a0
11. | hereby certify that the information supplled with thls fllmg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signat all have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the : 1 xecuie lhls report as required by Chapter 608, Florida Statutes.
SIGNATURE: M “get ¢ /- Pteok 7T ~YB LY
SIGNATURE AND TYPED GR PRINLED MAME OF SIGNINGTIANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oalo Davhra Prona 8




