2005 LIMITED LIABILITY COMPANY i

FILED

n

Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000073896 05-09-2005 90048 040 ****50.00
1. Entity Name
MDCC L.L.C.
Principal Place of Business Mailing Address 3““““0 {0
2934 SE HENRY PLACE 2934 SE HENRY PLACE -
STUART, FL 34997 STUART, FL 34997 .
RS S IGRRT MR

Suite, Apl. #, Blc. Suite, Apt. &, alc. 01032005  Chg-LLC CR2E083 (10/03)

City & Stz City & Siate . FEl Numbex _ Appiied For

B0-027805 6L Not Appicabla
Zo Couniry zp Country 8. Cenificata ol Siaius Desiac [ ?2-00 Additioral
9. Nams and Address of Current Registerod Agant 7. Wame and Acdress of New Registersd Agent
Nare

|"POTTS,DEBRAY - T TT T —
2934 SE HENRY PLACE
STUART, FL 34097

R ] Lo

Stree) Addreas (P.C. Box Number is Not Accepiabla)

oF City FL I Zip Code
8..The above named eniity submits this statement for the purposa of changing i reg d office or ad agent, o both, in the Stata of Flosida. | am laméiar with, and accepl

+1he obligations of registered agen).
SIGNATURE

N Signature, apadd o pr o agent and xtie d {NOTE: "] DATE

‘T Fiting Foe s $50.00 Maks chock payable ta.
Due May 1, 2005 Florida Department of State

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Detete TE O crenge [ Addilion
NAME POTTS, DEBRAJ NAME
STREET ADORESS | 2034 SE HENRY PLACE STREET ADDRESS
iy -51-2P STUART, FL 34997 o7Y.S1-09
ME MGRM 3 oetete NILE O canp [ Addition
NAME POTTS, WILLIAM M NAME
STREET ADORESS | 2934 SE HENRY PLACE SIREET ADDRESS
ory-ST-28 STUART, FL 34997 Y- 51-2r
me [ Delete me Decmnge [ Aocion
HALE RAME
STAEET ADDRESS SIMEET ADORESS
CITY-ST-2P CIvy-51-7F
TME O oeleta TITLE [ Chenge [} Andition
NANE NAME - -
STREET ADDRESS STREET ADDRESS
cmy-s1-ap orY.51-29
il O pewte e O thange [ Addition
NAME HAME
STREEY ADDAESS SYREET ADOAESS
CInY-Si-ar ony-s1-pe
TnE [ Detets me O crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRISS
arr-s1-ap ooY-S1-29

11, | hereby certity that the information supplied with this fiting does not quakty for the examption statad in Section 119.07(3)(i), Florida Statutes, | funthar cetity thal the information
Indicated on this raport is truo and accurats and thal mry signature nall neve the same legal elfect as if made under cath; that | am a maneging mambaer or manager of tha
limited liability company or the receiver or irusies Bmpowe/ad I0 oxecute thia raporl as required by Chapler 608, Forida Stanutes,

Lbee AP

SIGNATURE:
wananme

S Sy,

AND TYPED OR PRINTED NAME OF B0anG MANAGDES




