2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L0O3000055647

1. Entity Name
MLA DEVELOPMENT LLC

[

Principal Place of Business

7890 134TH STREET NORTH
SEMINOLE, FL 33776

Mailing Address

7890 134TH STREET NORTH
SEMINOLE, FL. 33776

SEC
DIvISig

FILED )
CRETARY nF STATE .

CTPORATIONS

05AUG 29 A y1: gs

<z LRI RER
’f@?o 1Y I AVE 'quO 13’-TE ST, €, 3111
Suite, Apt, #, elc, Suite, Apt. #, etc. 08192005 Chg-LLC CR2ED83 (10/03)
City & State . -City & State 4. FE| Number Applied For
érm nole y O 1Nole, ) 9(, 20-0527734 Not Applicable
Zp ’5 3 ,7 ,7 CO ij"yg 3 3,.1 ,.1 G Co% 5. Cenrificate of Status Desired Efeggq :::j:;ﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARK, ASARO

7800 134TH STREET NORTH Street Address (P.0. Box Number is Not Acceplable)

SEMINOLE, FL 33776

City

FL I Zip Code

8. The above named entity sybmits this statement tor the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
of registe
’

the obligatiot i ) nt.
Presdent 5’#3/ o5~

Signature, typed or printad name of regivterad agem and title & applicable.

SIGNATURE

{NOTE: Registorad Agent signature required when reinstating)

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM O oelete TITLE [Clchange [ Additian
NAME ASARO, MARK NAME

STREETADDRESS | 7890 134TH STREET NORTH STREET ADDRESS

CITY-ST-2IP SEMINOLE, FL 33776 cmy-si-2p

TIILE MGR [ pelete TILE [ cChange (] Addition
NAME ASARO, LAURA NAME

STREET ADDRESS | 7890 134TH STREET NORTH STREET ADDRESS SAfmI=SE49R1111 »_:§.

CIvY-ST-2P SEMINOLE, FL 33776 4 CITY-5T-7IF 9,148 A05--0 1[:]2?-—-;] 1[-:-; #0000

e MGR Delete TIMLE [J Change ] Additign
NAME MICHAEL, EVANS % NAME

STREET ADORESS | 6681 68TH STREET NORTH STREET ADDRESS

onv-si-2F | PINELLAS PARK, FL 33781 cay-s1-2p

TITLE [ pelete me cnange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS - - .- - -

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

TITLE [ Delete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2Ip

PILE . [ perete TIE [ crange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-§1-ap CHY-ST-ZP

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate
limited liability company or the receiver or

ils filing does not qualify for the exemption mated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
powered to execulas this repor as required by Chapter 608, Florida Statutes.

5’/523/ 05~

QIGNATIHRE-



