[/

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000010340
1. Entity Name

MMD INVESTMENT GROUP LLC

Principal Place of Business Mailing Address

540 N. SEMORAN BOULEVARD
ORLANDO, FL 32708

540 N, SEMORAN BOULEVARD
ORLANDO. FL 32708

2. Principal Place of Business 3. Matling Address

Suite, Apt, #, etc. Suite, Apt. #, eic

FILED
Jan 07, 2005 8:00 am
Secretary of State

01-07-2005 90022 037 ****50.00

<Uubuiis

O

01032005 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. (,—-24H912 (L Nol Applicable
2 Country Zp Country 5. Certificate of Status Desired M $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Eay R - P o . — - Name~- . - - e .- - e m—— m——— -

MANGLARD! MICHAEL
540 N. SEMORAN BOULEVARD
ORLANDO, FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATUFIE

-++ Signature, typed o printed name of regisiered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

Fee Is $50.00
y May 1, 2005

-
= i
2V Dye

N ,_ake check payable lo
\ Florlda Department of State :

W i o o ey
9, - ; MANAGING MEMBERS/MANAGERS  ~ 10, ADDIT?ONSICHANGES cw g po e
ME -, MGRM [ Dalete TIILE [ Change (O Addition
NAME MANGLARDI, MICHAEL NAME

STREET ADDRESS | 540 N. SEMORAN BOULEVARD STREET ADDRESS

omy-sT-zP | ORLANDO, FL 32708 CITY-ST- 2P ‘-’*

TLE [ petera TITLE [5G Change [ Addition
NAME NAME Lo

STREET ADDRESS STREET ADDRESS

CITY-ST-219 . CITY-ST-2IP
MLE [ Delete TITE [0 Change (7 Addition
NAME NAME

TSTREET ADDRESS | T - . =™ W stier anoAEss -0 ' o ’ =

| CHY-ST-2P CITY-ST-ZP
TITLE O pelete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [ pelete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-§T-218 CITy-§T-7IP

ame__ L. (I Delete TITLE
KAME NAME

STREET ADDRESS' |- STREET ADDRESS

crv-sr-ap 4| CITY-ST-21P

SIGNATURE:

erpd to execute this re,

nature shall have thefsam Iegal effect as if made under oath; that [ am a managlng member or manager of the
rt as required by Chapter 608, Florida Statutes,

A

/o5 Lm};?f 3

MANAGING

SIGNATURE W‘I‘VPED OR Pl

, OR AUTHORIZED REPRESENTATIVE Da:e

e Phong #

L

DmchT\
%



