FILED
2006-LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000013154 05-01-2006 90082 033 ****50.00
1. Entity Name
MDDA LLC
Principal Place of Business Mailing Address d u 04 1 Bl 8
42 S. PENINSULA DRIVE 42 S. PENINSULA DRIVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
2 Prindpal Place of Business 3. Mai"ng Address i ‘Il'"ll |” |Iu| |||I‘ |||l| llm |I“l |I‘|~ “"I l”l‘ “ll‘ |]“’ |||||‘ m ||||
Suita, Apt. #, elc. Suite, Apt. #, elc.
P wie. ApL 5. 8 02152006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Appliad For
20-0765670 Nat Applicable
Zip Country Zip Country ” . $5_00 Additional
. 5. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUCKS, WILLIAM E
444 SEABREEZE BLVD.. SUITE 300 Street Address (P.O. Box Number is Not Acteptabie)
DAYTONA BEACH, FL 32118
City . F L Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATLUIRE
. lyped or prinied name of regisiered agent and tia if gopiicable. (NOTE: Regrsiered Ageni mgratue raquired when reansiatng) DATE
Filing Fee is $50.00 L Make chack payabie to
Due by May 1, 2006 ' Flofida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIE MGR 7 Delete L Tichange ] Adsition
NAME ANDERSON, GRETCHEN NAME
STREET ADDAESS | 3010 S PENINSULA DRIVE STREET ADDRESS
CITY-5T-217 DAYTONA BEACH, FL. 32118 CITY-ST-2P
TTLE 1 Delete TIME TIChaage ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cy-ST-2IP CITY-8T-2IP .
TLE 71 Delets TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 i CITY-ST-2P
TITLE T Delete TIME ] Change ] Aadition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-21P - CIY-ST-7IP
1ITLE J oclete e T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-8T-2IP
TITLE ™ Delete TITLE TIchange ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CIy-8T-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 rgceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: litre t4/27/ 0L
SIGNATURE aND TYPED OR FRINTED NARE O R, OR AT ) REPRESENTATIVE [ o/ Daytime Phone #




