2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 13,2007 8:00 am

DOCUMENT # L03000040104 Secretary of State
1. Enlity Name
02-13-2007 90058 016 ****50.00
MDL, LLC
Principal Pface of Business Mailing Address
4396 SE FRAZIER CT 4396 SE FRAZIER CT
T T Hlllﬂ" l” ||’|| ”m Ilm Ilm Ilm "m Im’ IIm “Il”lm Il“lHH ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc, Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
37-1483031 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name / ? j—
LADD’ ROBERT J Streg Z;sd(;{ix Nu:nb i Ndﬁgpl/’ )7L )
2395 NW 22ND AVENUE S 2 g 2 ey O~

STUART FL 34994

VS Faugr F FL | B9 99 7

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe obligations of ragistered agent.

SIGNATURE
Signature, Iyped or printed name ol tegisterea ageant and fitle i appleasic. (NOTE: Regislerad Agert sfanature tequired when rengtaling) TATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ palete THLE | [ Change 3 Addilion
NAME LADD, ROBERT J NAME
STREET ADDRESS | 4396 SE FRAZIER CT STREET ADDRES
ciy-sl-2p STUART FL 34997 CITY-ST-2Ip
IE O pelete TITLE C [ Aadition
NAME NAME ; -
STACET ADDRESS STREET ADMﬁ&W
CifY-5T-2P CITY-ST-2IP T T—
TITLE 1 Delete 1I7LE [ Addition
NAME NAME
STREET ADDRESS STREE ADDRES
CITY-ST-7IP CITY-SI- 2P
1ILE [ Delele TITLE [ Addition
NAME NAME
STHEET ADDRESS STREE [ ADDREY
CITY-ST-2IP CITY - ST-7IP
TITLE 1 pelele 11LE [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRES
CITY - ST-7IP CITY-S1-ZIP
TE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-7IP CiTY-§1-21

11. | hereby cerlify that the information supplied with this filing does nol qualify lor the exemplions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this reporl is lrue and accuraje-sfid}thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
fimited liability e empowered to execute this report as required by Chapter 608, Florida Statutes.

a?/f/ﬂ7 B RIS AR

TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTAT‘E Date Daytime Phane &

o




