2096 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # L04000060210 Secretary of State
1. Entity Name
05-01-2006 90036 048 ****50.00
MDD ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
8195 LOWBANK DRIVE 8195 LOWBANK DRIVE
o T Hll”l” |” ||H'l||ﬂ Il”' IH“ Il“! ||‘|| IW"“' “II‘ “l” m“l m ||l|
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicaie
Zip Couniry Zip Country " . $5_00 Additional
5. Ceriificate of Status Desired L] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gFQEE\)A{:g)\?IE“AEI&K DRIVE Street Address {P.O. Box Number (s Not Acceptabie}

NAPLES FL 34109

City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sugruure. iyped ot pruiled name of Tegistered agant and e it apphcable, {NOTE Regisicren Agent signatite required wien resnstatng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM (] Delete TITLE I cChange [} Addition
NAME DREW, DANIEL NAME
STREETADDRESS 8195 LOWBANK DRIVE STREET ADDRESS
CITy-51-2iP NAPLES FL 34109 CITY-5T-zie
TINE MGR [ pelete TITLE [l Chaage  [] Addition
NAME DREW, MONICA NAME
STREET ADDRESS (8195 LOWBANK DRIVE STREET ADDRESS
Cify-ST-21P NAPLES FL 34109 CITy-51-2IP
TILE [ peiste 1ITLE [1 Change  [] Addition
NAME b - NAME ¢ - - - - .- e
SIREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-5T-21F
TITLE {7 Delers TILE [(1cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-57-2IP
TTLE [ petete TITLE [[1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-St-21p CiTY-S1-2IP
mE (1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21f CITy-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a managing member ar manager of the
limited kability company or the receiver or trustee empowered to execule this report as reguired by Chapler 608, Florida Statules

SIGNATURE:,TYL«M‘ T (Do u)@u) %\ She 2232 BRI

SIGNATURE AND TYPED OR PRINTECSME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Dk Daylirne Phone #




