FILEY
SECRETARY OF STATE

2006 LIMITED LIABILITY COMPANY TALLAFASSEE. €L ORIDA

ANNUAL REPORT

DOCUMENT # L04000042997

1. Entity Name

06 MAR -1 PHM12: 20

MLD, LLC

Principal Flace of Businass

128 SUGAR PLUM DRIVE
TALLAHASSEE, FL 32312

Mailing Address

128 SUGAR PLUM DRIVE
TALLAHASSEE, FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elG.

Suite, Apt. #, elc.

WBTHIBIRNIRILT

03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number i Applied For
7 51‘} "Z/JJ 8(3 é)c? Not Applicable
Zi j .
? Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Registered Agent
Name
DAVIS, MARTHA LEA
128 SUGAR PLUM DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

8. The above named entity submits this statemaent 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.

SIGNATURE

Signature. typed or prinied name of registered agent and litle if applicabla.

{NCTE: Registered Agant signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TITLE MGR 1 Delete TNLE () Change [ Addition
NAME DAVIS DEE, MARTHA LOU NAME

STREETADDAESS | 234 ROSEHILL DRIVE M. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-ZIP

TITLE MGR 0 Detete TIMLE [J Change [ Addition
NAME DAVIS, MARTHA LEA NAME

STREET ADDRESS | 128 SUGAR PLUM DRIVE STREET ADORESS

CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-ZP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME - B

STREET ADDRESS STREET ADDRESS *Sﬂ {13
CITY-ST-7IP CITY-ST-ZIP

TITLE U] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ elete TITLE [0 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

11, | hereby certily that the information suppliad with this filing does not gualily for the exemptions containad in Chapter 119, Rorida 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 of the receiver or trustee empowered t

xecute this repon as required b

hapter 608, Florida Statutes.

50 —
3-1-0b  b-Lisc

SIGNATURE:

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

Daytime Phone #




