FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000079101 04-21-2006 90016 D08 ****50.00
1. Entity Name

MD PROPERTIES, LLC

Principa! Place of Business Mailing Acdress
901 BEGONIA ROAD 803 BIRCHFIELD DRIVE
CELEBRATION, FL 34747 MOUNT LAUREL, NI 08054
>
181 Front Street 7)) Front Shreet
Suite, Apt. #, etc. uite, Apt. #, etc.
. i 01172006 Chg-LLC CR2E083 (11/05)
SuiYe YO wite QUMD
Cjly & State City & State ' 4. FEI Number Applied For
Ce t\ajsm% on , FL Celebration . FL 20-1811650 Not Applicable
Zip T Colntry Zip * Country B . $5.00 Additional
. f .
BL‘ -—II_!-—I u S -% 3")7 l‘i 7 us H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
- Name .
WARONKER, DAVID \AJO\foﬂ\CPlé Navi d
801 BEGONIA ROAD Sueet Address (P.O. Box Number is Not Ac, table‘_
CELEBRATION, FL 34747 Ja) Front Streef, SuiteduD
ity : | Zi
Chlebration FL | 5595
8. 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 farniliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed of prinled name of regislersd agenl and tille it applicable. (NOTE: Registered Ageni signalura required when rainslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O Delete TILE 88 Change [ Addition
NAME WARONKER, DAVID NAME .
STREET ADDRESS | 901 BEGONIA ROAD sTReETAoDrEss | 73 ) Front Street, S uate 340
CITY-ST-2IP CELEBRATION, FL 34747 CITY-ST-2IP
TILE [ Delete TmEe O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ delate TIE [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-$T- 7P
TILE 1 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE 1 Delete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CriyY-ST-2IP CITY-St-2IP
TITLE [ pelete TME [ Change [ Addition
RAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7IP UTY-ST-27IP
11. | hereby certify that the infarmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
‘ I: . 93%.0 -1
SIGNATURE: o / Cf/:? z 3 (- 131
SIGNATURE AND TYPED OR PRINTEDW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( 4 DJ{ Dayume Phone #




