2005 L1 ED FILED \
05 LIMITED LIABILITY COMPANY Apr 14,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # LO3000043761 Sectetary, of State-
1. Entity Nama
M.C.D, LLC
|
Principal Placs af Business Maikng Address )
99 NESBIT ST. ' 99 NESBIT ST.
PUNTA GORDA, FL 33350 PUNTA GORDA, FL. 33950
T i T
Suite, Apt. #, atc. ‘ . Suite, Apt. ¥, olc. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State - "7 4. FEI Number Applied For
' 20-0387555 Not Applicable
zp | [ Couny Zp Country 5. Cestificate of Status Desired (] gg-g?qggdf""’[
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
I S Name - T
KAHLE, GARY A |
99 NESBITST. ! C o Street Address {P.O. Box Number is Not Accgptable)
PUNTA GORDA, FL 33850 . —
| Clty FL { Zip Codle

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

SIGNATURE . .
Sigrature, fyped or printed nama of rogistcrad agem and (ki it applicabls (NOTE Ragi Agant sig: quirgd when refnstating DATE
— —— i k
Filing Fae is $50.00 Make check payable to
Due by May 1, 2005 Florica Department of State
9. MANAGING MEMBERS/ MANAGERS N K ) ~ ADDITIONS /CHANGES
TILE MGR ! 1 oetete T [l Change ] Addition
NAME LIBRA INVESTMENTS, LLC NAME L g -
STREET ADDRESS § PO, BOX, 404857 STREET ADGRESS a4 ;:”i!—ii.—?gﬂ‘jﬂgg Iz o
omv-st2F | PORT CHARLOTTE, FL 339494857 CAY-5T- 2P 141 405-800599-021 50,00
e ‘ O belete TE Cichnge [ Addition
HAME | NAME
STREET ADDRESS STREET FODAESS
CiTY-ST-2F GiTY-ST-2P
TITLE = Delele TILE o [ Change T Additlon
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-57-7
TITLE T elete TILE ) [ changs [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P 1 CITY-§7-2IP
e ] R e T O Chane L] Addition
NEME NAME
STREET ANORESS STREET ADDRESS
CIFY-5T-0F ! CITe-§1- 7P
TIEE ! B T T [ctesge [ Additon
NAME : NAME
STREEF ATIDRESS | STREET ADDRESS
oTY-ST-ZP§ ‘ CiTY-57-7P

11. | hereby 5ert.ify that the infarmation supplied with this-ﬁiing does not qualify for the exerﬁpu‘an stated in Section 119;.07(3)(6. Florida Staiutes. | further certify that the information
indicatad on this report is trua and accurate al at my signature shall have the same legal effect as if made undar oath; that | am a managing mesmiver or manager of the

limited Uabiity company of the recelver or trufee eMpowsred (o exeAl.:te thig report as reguired by Chapter 608, Florida Satutes.
: ehIA M vﬂéd, LA

SIGHATURE AND 'ED OR PRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFAESENTATIVE
“ - —— e




