2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000042997 o p r:: m
1. Entity Name L Bl R
MLD, LLC
thb
05 APR 19 AMI0:L

Principal Place of Business Doy e Mailing Address 'Dr"\‘ VvE " ‘)\Y Li oo 144
128 SUGAR PLUMBRWE™ 128 SUGAR PLUMARNE ™ Slove Hi;gSEE FLOR\B A
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 TALL A
S s TR AT o

Suite, Apt. #, efc, Suita, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10,0?)/

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Courtry Zp Couniry 5. Certificate of Status Desired | ?g.ggq;gecglional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
MName
DAVIS, MARTHA LEA
128 SUGAR PLUM RIVE  Dry ve Street Address (P.O, Box Number is Not Accepiable)
TALLAHASSEE, FL 32312
: City FL | Zip Code

8. The hbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept
the obligations of registered agent.
L]

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature requiced when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE : . L7 Delete e [ Change 7 Addition
NAME == NAME
STREET AGDRESS 14 & STREET ADDRESS
h - KU "y
CITY-81-ZiP A’m‘l—'fh- & LC 4 D I CITY-5T-27IP ,9\8 gu ﬁa.r Pﬂ‘;‘_"ﬁ,zs;p < . 323,
TITLE M K . [ Detete TITLE [ Change ] Addition
NAME AJ{C’L,V"H’L(-I_ LO U D:Hj i D€ e’ NAME
STREET ADORESS | 2 2, P\Oﬁ{’fv\u i Drve N, STREET ADDRESS
SMY-STEF | T tf oty aes < ce, Pl 37 %42 CITY-ST-ZIP
TLE 1 oelete TITLE O change [ Addition
e SINO0S 1 I98E59S
STREET ADDRESS STREET ADDRESS D4/20/05--01044--025  #%50. 00
CTY-$1-2IP CITY-ST-2IP
TNLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClFY-ST-2P CITY-51-2P
TILE 7 petete TITLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CImy-§7-2P CITY-ST-2P
TITLE [ petete TINLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP

#1. | hereby cerify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute jhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7}(-% ;\ﬂm 2 QAZ.Q 4- /‘? os fmé(a?— 194 7

SIGNATURE AND TYPED OR PRINTED NAME CGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




