2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

(03-07-2005 90059 008 ****50.00

DOCUMENT # L04000079101

1. Enlity Name

MD PROPERTIES, LLC

Principal Place of Business

901 BEGONIA ROAD
CELEBRATION, Ft 34747

Mailing Address

901 BEGONIA ROAD
CELEBRATION, FL 34747

20018743

0 R

2. Principal Place of Business 3. Mailing Address
8,03 ‘\‘CJ\'\Q!C— \d D’\l')c. ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State - 4. FEI Number Applied For
t.toure ‘; DY A0 -18UkA0 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O 3500 ﬁfddilional
o) 8 O54 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

'WARONKER, DAVID
901 BEGONIA ROAD
CELEBRATION, FL 34747

4.0

Street Address (P.O. Box Numbar is Not Acceptabie)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agant and Litle if apphcable.

{NOTE: Regislerad Agant gignature required when reinstating) DATE

~Flling Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TINE MGRM 3 Detete TIHE Ochange  {TJ Addition
NAME WARONKER, DAVID HAME

STREET ADDRESS | 901 BEGONIA ROAD STREET ADDRESS

Ciy-s1-2I° CELEBRATION, FL 34747 Cirr-51-2F

TILE O Detete TinE O change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-ZP

TIMLE O3 Detete TIME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADGAESS

CATY-ST-2IP CITY-ST-7P

TIME [ Detete TIME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CiTY-ST-ZP

TITLE O elete nILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

e [ Detete TIME O chenge [ Addition
RAME AME

STREET ADDRESS STREET ADDRAESS

CITY-ST-IiP NS CITY-ST. ZIP

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my signa)
limited Hiability company or the receiver or trustee empowered 1

SIGNATURE:

not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

cute this report as required by Chapier 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, DR AUTHORIZED REPRESENTATIVE

LA

Date -

Daytime Phono #




