o ¥ FILED
2004 LIMITED LIABILITY COMPANY Feb 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000043761 02-12-2004 90119 009 ****50.00
1. Entity Name
M.CD., LLC
Principal Place of Business Mailing Address UL U IV N
99 NESBIT ST. 59 NESBIT ST.
PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950
T S O
Suite, Apt. #, ete. Suite, Apt. #, atc. 01062004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
20-0387555 Not Applicable
dip Country ap Counsry 8, Certificate of Status Desired [l gasaggl l';:’ed;“""a'
e ..—._ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name =TT -0
KAHLE, GARY A
99 NESBIT ST. Strest Addrass (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL. 33950
City FL [ Zip Code

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

SIGNATURE

Signalure, typed or printad name of registered agent and title i applicabie. {NOTE: Registored Agent signalute required whan reingtating)

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS / MANAGERS 10, ]

TINE [T pelote ILE MGR [ Change Addition

NAME NAME LIBRA INVESTMENTS, LLC

STREET ADDRESS . STREET ADDRESS P.O Box 494857

gi-ST-2° ) SV | pore Charlotte,—EL-33949-4857

TALE O petete TE [ change ] Addition

HAME NAME

STHEET ADDRESS . STREET ADDRESS

CITY-5T-2P o CITY-51-2P

— = ‘ ) Delate T [Jchange [ Addition
MAME - | RN 7" V" POy R — o ——

STREET ADDRESS s STREET ADDRESS

CITY-S¥-2P ) GTY-5T-2P

TLE [ pelete TLE [ change [ Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ CITY-51-7P

TILE O Detete TME O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TMLE [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITV-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 or the receiver or trustee empowerad to execuie this report as required by Chapter 608, Florida Staiutes.

Y l/w mm%mwmmm 2y )04

BED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Date Daytine Phone #

SIGNATURE:




