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72005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # L04000034498
1. Entity Name
MD UNLIMITED GROUP, LLC

02-28-2005 90049 040 ****50.00

Principal Place of Business Malling Adgress
505 W. DAK STREET 505 W. OAX STREET
SUITE 101

SUITE 301
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

30002343

2. Principal Ptace of Business 3 Malling Address
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ARVELO GUSTAVO MD |
505 W. OAK STREET Street Address {P.O. Box Number is Not Acceptatie)
SUITE 101
KISSIMMEE, FL 34744
City FL I Zip Code
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' May 1, 2005 7 ' Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM - = 1 Deiete -4 me - ... [crangt  [JAodiion
NAME ARVELO, GUSTAVO MD NAME '
STREET ADDRESS | 505 W. OAK STREET, SUITE 101 STREET ADOHESS
| OIY-51-Ie KISSIMMEE, FL 34744 Gr-§1-2P
TLE MGRM [ Derete TWE [ Crange [ Addition
NAME JIMENEZ, RAFAEL MD NAME
STREET ADDRESS | 505 W. OAK STREET, SUITE 101 STREET ADORESS
or-s-or | KISSIMMEE, FL 34744 cry-51-2¢
TME * - O Dedeta TME Dcrnmg {0 aditign
NAME NME
. - - - - - ~STREET ADORESS- | — -
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