2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT"# L03000040104 : Secretary of State

1. Entity Name
05 ok 3k
MDL, LLC 05-05-2006 90029 001 50.00

Principal Place of Business Mailing Address
RAIL

e e st || [ TTTTIITT

S Tz e (F| 550 SE frazier CF

Suite, Apt. #, elc. iw‘eg’:‘pl- # eic. ! 15t MOORE CR2E083 (10/05)

ivf& _— City & Siale N . FE 1mb Appiied For
SHEert /. | SEe A S ¢ RN o 1 483031

i t j C 1
é g/ ??7 Cauntry ?[/ 7 Z ouniry 5. Certificate of Sialus Desired (] §659 2&3;’:&"0”"“'

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

Name

EQESDNWEZEIEIE \LVENUE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994

Gity FL I Zip Code

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

L

SIGNATURE
S-;:]nam‘:e:\qud o pemled naimie of tegusiened agerl and G4 @ ipphtable (NOTE Reg-s!ered Ages s.gmturc requued when terrelalng) DATE
. ; FILE NOW’!E FEE Is $50 00 - a
- Make Check Payah]e to:Florida: Department of State
. SR Due By May 1, 2006 )
9. s MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O elete TITLE >EQnange (7 Agditien
NAME LADD, ROBERT J NAME
STRECT ADDRESS | 2GR MWL Pl UMBAGE-TRAIL STRLTT ADDRESS ‘/ TG SE Fra2sesr <
OTY-ST.2P | STEART—F—SaT04 CATY-ST. 21P SHug s 7L Yl 52 77?7
e ] Delete TIILE O Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IP
TITLE O petete TITLE ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F oTY-£T.2P
TITLE [ petete TILE [ cChange [ Additian
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-§T-7IP CITY-51-2IP
e O Detete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TALE [ belete TLE [J Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

.

11. | hereby certify that the information supplied witrths filing does sot qualily for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report is lrue and acuvat enciAhat my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company ot atbe empowered to executg this report as required by Chapter 608, Florida Statules.

IGNATURE: /// ;- Y5958

SIGNATURE ANDWOFI PRINTED NAME DE G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIO’E Date Dpytme Phone #




