FILED
2008 N ANNUAL REPORT Jan 12,2006 8:00 am

DOCUMENT # L04000009292 Secretary of State
1. Entity Name 01-12-2006 90034 013 ****55.00
MDL HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
3622 SW MASHIE COURT 3622 SW MASHIE COURT
PALM QITY, FL 34990 PALM (ITY, FL 34990 200 ] 02 38
e S I 2 RO
Suite, Apt. # elc. Suite, Apt. #, etc. 01082006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
20-1268984 Not Applicable
Zip Gountry Zip Country 5. Certificate ot Status Desired & 2855 gg]:::‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
e Name
NORMAN, KENNEYH A __ Ld’\ f:LlL Tbb. | \_N_t wert;;.p
2400 SE FEDERAL HWY, FOURTH FLOCR I 1E5S {F.[gntox Bum Ot fCCEPTE B‘e )
STUART, FL 34994 t T %B\L Mﬂg = wbitr

F U Gy FL [ 3&940

the purpose of changing its registered office or registerec agent, or bothin the State of Florida. 1 am familiar with, and accepl

) -0l

8. The above named entity
the obligations of regist

SIGNATURE = TS
Signature, typed or prnted name of m&@erw W and tille upps:auﬂ (NOTE: Ragssiarad Apanl signahue required whon Iensiatng) DATE
Flll Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDHIONS /CHANGES
TMLE MGR 3 Delete TITLE tchange [ Aadition
NAME LIVELY, MARK D NAME
STREET ADDRESS | 3622 SW MASHIE COURT STREET ADDAESS
CITY-ST- 2P PALM CITY, FL, 34990 CITY-ST-21IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 2] Delete TLE [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete LE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ENY-ST-2P
TMLE ] Delete TME [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cRy-51-0f LTIy -S1-1P
TILE [ pelete TALE [JChange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-St-2IP

1.1 hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shatt have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trys! powered to execute this report as required by Chapler 608, Florida Statutas.

SIGNATURE: trate L ELy [/‘tp’"UCP 772&‘1‘%4’0“

NATURE AND TYPED OR PRINTED uiv j' MANA MANAGER, OR AUTHORIZED REPRESENTANTVE Daytime Phors #




