FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000043761 04-02-2007 90439 014 ****50.00
1. Enlity Name
M.C.D., LLC
Principal Place of Business Mailing Address b U U ‘j ‘I- J J (
09 NESBIT ST. 99 NESBIT ST.
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
Suite, Apt. #, elc, Suite, Apt. #, etc.
uie. Ap ue. A 03072007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0387555 Not Applicable
Z' f t .
P Counlry Zie Country 5. Ceriificate of Staws Desired [ $9-00 Additional
Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
KAHLE, GARY A
99 NESBIT ST. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Codes
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agant.
SIGNATURE /!
- Signature, typed of pninted name of registerad agem and title if applicable. (NOTE: Requstarad Agent signature required whan reindtating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TNLE MGR [ Delete TTLE [JChange [ Addition
NAME LIBRA INVESTMENTS, LLC NAME
STREETADDRESS | P.O. BOX 494857 STREET ADDRESS
CITY-53-2IP PORT CHARLOTTE, FL 338494857 CITy-ST-2IP
TILE 0 Detete TNE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TiTLE 1 Detele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIME [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
T O Delete TITLE O change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
Ting 7 oelete TMLE [ Change [ Addition
 NaME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
11. 1heraby certily that the informalion supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurata an 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 trugfes empowerad to executs this repert as required by Chapter 608, Florida Statutes.
SIGNATUR 5’10|0r] [ Gy )aju-2313
lfen ot Pﬁlmsd’nme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Gaytrne Phone #

A



