~2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000042997

1. Entity Name

MLD, LLC

- C RE A .

Principal Place of Business Mailing Address -rAL A HI%"%IY* Df:‘ Sia Ik
128 SUGAR PLUM DRIVE 128 SUGAR PLUM DRIVE % T ol QRH_}A
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 %
PR e IERMAHE AR

Suile. Apt. #. alc. Suita. Apt. #, efc. 08072007  Chg-LLC CR2E083 {12/06)

City & Stale City & Stata 4. FEI Number Apphed For

54-2158369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DAVIS, MARTHA LEA
128 SUGAR PLUM DRIVE
TALLAHASSEE, FL 32312

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The abova named entity submils this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. L arm farriliar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, typed ar printed nama of ragistered agent and tile Il apphcapie.

(NOTE: Registered Agent signature required whan reinslaling) DATE

Filing Fee is $50.00

&

Make check payable to

Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME DAVIS DEE, MARTHA LOU NAME — . _
STREET ADDRESS | 234 ROSEHILL DRIVE N. STREET ADDRESS RS IETI I B R e S e
CTY-sT-2P | TALLAHASSEE, FL 32312 GITY-ST-7IP J':’."l'-'. V7~-01042--002 *’*Er‘ on
TME MGR [ Delete JITLE [ Change [ Addition
HAME DAVIS, MARTHA LEA NAME
STREET ADDRESS | 128 SUGAR PLUM DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 GITY-ST-2IP
IMLE [ Delete Wte [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CrTY-§T1-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TLE O Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP

limited liability company or the receiver or irustes empowered to ex

SIGNATURE:

ingicated on this report is true and accurate and thal my signature shall have the
te this reg

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
ame legal effect as il made under cath; that | am a managing member or manager of the
gs required by Chapter 60

.

AV

lorida Statutas.

§€O |
§-7-07 oblsT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPREIENTATIVE Data

Oayteme Phong #




