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| ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Apr 21, 2008 8:00 am

ecretary of State

DOCUMENT # L04000037470 04-21-2008 90311 032 ***138.75

1. Entity Name

M & D HOMES, LLC

Principal Place of Business Mailing Address + bUvL&I00e

(/0 CARL A. CASCIO, P.A, €/0 CARL A. CASCIO, P.A. :

525 N.E. 3RD AVENUE STE, 102 525 N.E. 3RD AVENUE STE. 102

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

T B RIRAD DAY A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 'Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For

20-2433447 Mot Applicable
e Country zp Country 8, Certificate of Status Desired || ?i'ggqqﬁ?:éﬁonal
- 6. Name and Address of Current Registerad Agent 7. Mama and Address of New Registered Ageni-—— - — -
- - Name

CASCIO, CARL A ESQ
C/O CARL A CASCIO, P.A.
525 N.E. 3RD AVENUE STE. 102
DELRAY BEACH, FL 33444

w

oo

s

Street Address (P.O. Box Number is Nat Acceplable)

City

FL l .Zip Code

)
8. The above named enlity submits this staterrieni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerec agent

L

SIGNATURE

Signature. typed or printed name of reqbe‘.w('aq q'qent and tite it applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

. B ¥ e

FILE NOW!! FEE IS $138.75:+
After May 1, 2008 Fae will be $538.75

g

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME HANNA, MICHAEL H NAME

STREET ADDRESS | PO BOX 1312 STREET ADDRESS

CITY-51-21p WEST DENNIS, M$ 02670 CITY-ST-2IP

TITLE O oelete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CITY-ST-ZP

TTE O velete TILE (O Change [ Addition
NAME e = Y —- c o e e ) NAME — — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-27P

TITLE 3 petete TMLE O] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2ZIP CITY-51-7P

e O peleie TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TTLE 7 Detete TLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-§1-1P

11. I hereby certily that the information supplied with this #iling does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited %ability company or the rece‘rv?r in

SIGNATURE:

powered to execule this report as required by Chapter 608, Florida Statutes.

St 2797972

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/ ‘//Dd’
Date

Daytime Phone




