/2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 12,2005 8:00 am- .
DOCUMENT # L04000062128 T Secretary of State

1. Entity Name e ok 3k o
MDM INVESTMENTS OF FLORIDA, LLC 04-13-2005 90218 006 50.00

Principal Place of Business Mailing Address
5964 SOUTH RIDGEWOOD AVENUE 5964 SOUTH RIDGEWOOD AVENUE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
N ARG MO
SIS Ejdacubcd pue | 59 S Ridacioned Ave
Suite, Apt. 4, etc. Suite, Apt. #, e1c. 05092005  Chg-LLC CR2E(C83 (10/03) S ~
Clty $ate City & State 4. FEI Number Applied For
ovrGe; Fl Dot Srage, El QA0- 1561158 Not Applicable
Eon il |San  [GiRe  [remmsmm 5 S
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Hegislered Agent
b ) Name = j
MCCLELLAN, CYNTHIA ROSE T\)/}k
5964 SOUTH RIDGEWOQGD AVENUE Street Address (P.O. Box Number is Not Accepiabie)

PORT ORANGE, FL 32127

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE(] LWH'h\QR mQCL&U(m C_,\i Hhie R Sclellan 61"” )

m:ea of pinled Rame of rogrsiered ageni ond Ite A epplicabla, NGTE, Regisicred Agenl Signature require when regnslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE O petete e M&ER [AChange [ Addition
HAME NAME C A \Q R. W\Lf_lef f(},n
STREET ADDRESS STREET ADDRESS 46‘4‘8 S Moon Tri.
CITY-57-2P CITY-57- 7P Qﬂm‘:‘ El 23139
e O velete e M@ &M & Crznge . (] Addition
NAME MAME Mork D 1Y Clellan
STREET ADORESS STREET ADORESS ({5 4 3 T YOO Tri.
CITY- ST- 7 CITY-S1-2P
port oranag, 133139
me O3 Delete TILE [ change [ Addition
HAME HAME
| SHEETADDRESS |~ T STREET ADDRESS - -
CHY-ST- 2P City-1-29
TILE 7 petere TILE [ Change (3 Acdition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-§T-2P CITY-5T-29
TALE 7 Desete TME [ Chenge  [[] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1- 5P CITY -ST-29
TLE O Delete TME [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIFY-51-7P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify thal the information
ingicated on this report is true and accurale and that my signature shatt have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ll

SIGNATURE:

SIGNATUR|




