FILED
2008 LIMITED LIABILITY COMPANY Jul 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000012523 07-24-2008 90045 009 ***538.75

1. Entity Name

M & D HOLDINGS, L.L.C.

Principal Place of Business Mailing Address J U U U 6 d ( 3
8545 126TH AVENUE NORTH 1500 RIDGE TOP DR
LARGO, FL 33773 TARPON SPRINGS, FL 34688

‘ 210 & Seoonol Al
Sulle. Apt. #. etc. Sf_'t“‘; Ap“s”' eic. 07212008  Chg-LLC CR2E083 (12/06)
- 2
City & State City & State 4. FEI Number Applied For
, QQL\ 16-1692888 Not Applicable
Zip Country 523 ) CFO)";E A 5. Cerificate of Stalus Desred [ ffe‘g?qﬁ?fé’amm'
6. Name and Address of Current Ragistered Agent J 7. Name and Address of New Registered Agent
Name
GOLD, AARON J
202 SOUTH ROME AVENUE Street Address (P.O. Box Number is Not Acceplable)

SUITE 100

TAMPA, FL 33606

Cit Zip Cod
.. y FL I ip Code

8. TBe above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
i © Signature. typed of ponted name of remstered agent and bitle if apolicable. {NOTE. Registered Agent signatura required when reinstaling) DATE

FILE NOWI!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR O Delete TILE 3 Change [} Addition
NAME PRICE, DOUGLAS M NAME
STREET ADDRESS | 1550 RIDGE TOP DRIVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34688 CiTy-§T-21P
TTLE MGR ] pelete TITLE O change  [J Addition
NAME WHITE, MICHAEL A NAME
SIREET ADORESS | 1500 RIDGE TOP DRIVE STREET ADDRESS
CITY -ST-2IP TARPON SPRINGS, FL 34688 CITY - ST- 2P
TILE 1 velete TIE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-51-21P CITY-ST-21P
TTE O pelete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-ST- 2P -
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TTLE 3 pesete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-Z2iP

11. | hareby cerify thal the information supplied wilh this filing does not qualif
indicated on this repor is irue and accurate and that my signat
limited liability company or the receiver or ir|

aexemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e legal effect as if made under oath; thal [ am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

SIGNATURE: 75 Jos 729 - LlL. glo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




