» FILED

2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000013154 05-06-2005 90027 024 **+50.00
1. Entity Name
MDDA LLC
B — -
Principa! Place of Business Mailing Address
42 . PENINSULA DRIVE 42 5. PENINSULA DRIVE
DAYTONA BEACH, FL 32118 . DAYTONA BEACH, FL 32118
Suite, Apt. #, etc. Suite, Apt. #, 8te.
Ap P 02212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
o0~ 07L5C70 Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
Nama !
LOUCKS, WILLIAM E . i
444 SEABREEZE BLVD., SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL Zip Coda
8. The above nameg entity submits this statement for the purposa of ehanging its registerad office or registered agent, or both, in tha State of Florida. | am farniliar with, and accept
tha otrligations of registerad agent.
SIGNATURE
* Signatre, typad of printad name of registered sgant and title il applicable. (NOTE: Regisiered Agent signature raguired whan reinstaiing) DATE
Filing Foee Is $50.00 © "' Make check payable'to - .
Due by May 1, 2005 H ¢ Florida Department of State ~
8. B B MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TIME L. 3 [ dsets ME marn A9l O change 3 Addition
NAME . . NAME dretchen Arderson .
STREET ADDRESS . SRETADESS | 30)o S» Faresula Dl
CITY. 51 2P . CITY-ST-2P \.DJ‘17ZC'4‘= Beach [ 3244
TRLE [ Detete e 7 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CiTY-ST-21P
THLE 3 Deters TOLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy. §1-29 CITY-ST-2P
TME 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p CITY-81-29
TALE {7 peters TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2° CiTY-S7-2P
11. | hereby cartity that the information supplisd with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florica Statutas. | further cartify that the information
indicated on this report is true and accurate and that 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 trustae ampowered to @xacuta this raport as required by Chapter 608, Florida Statutes.
SIGNATUF{EMA fldtror— Crefeton Ly derson ‘//l 7/ 5~
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phene #




