_ 2005 LIMITED LIABILITY COMPANY
N ANNUAL REPORT

1. Entity Naime
MDB ENTERPRISES LLC

“DOCUMENT # L04000077542

Principal Place of Business

4920 ANNETTE DR.
TALLAHASSEE, FL 32303

Mailing Address
PO BOX 180482

TALLAHASSEE, FL 32318 Z/t

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(T

BECKOWITZ, MICHAEL
4920 ANNETTE DR.
TALLAHASSEE, FL 32303

03312005 Chg-LLC CR2E083 (10/03)
o
City & State City & State 4. FEI Number "\ Applied For
Not Applicable
Zip Couniry Zip Couriry 5. Certiticate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar W|th and accept

Signature, fyped or printad nama of registered agem and iktla if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

TITLE MGRM O oelete TINE [ Change [ Addition
NAME BECKOWITZ, MIKE NAME

SIREET ADDRESS | 4920 ANNETTE DR. STREEY ADDRESS

CITY-57-2P TALLAHASSEE, FL 32303 CrTY-ST-ZP .

TITLE MGRM O Delete TITLE O Change [ Addition
NAME BECKOWITZ, DAWN NAME

STREET ADDRESS | 4920 ANNETTE DR. STREET ADORESS

cy-51-0P TALLAHASSEE, FL 32303 CIvY-ST-2IP

TITLE O pelete TITLE E] Chauge (3 Addition
NAME NAME s .__,.!3

STREET ADDRESS STREET ADDRESS 04705 Ta~-01 g --u1n ’H NN
CITY-ST-ZIP CITY-ST-ZIP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-s1-2P CiT-sT-21P

TITLE O Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

e [ Delete TITLE O change [T Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CY-S1-2P CIVY-ST-7P

indicated on this report is
Iimi:ed ltability company

¢
‘\

SIGNATURE

11. | hereby certify thal the infoyrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

21

and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
are Ner or trustee efopowered tgrexecute this report as reguired by Chapter 608, Florida Statutes.

~ ‘Z} %JJ/ iz

JJZ 7397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

ulu Daytime Phone #




