- - FILED

< - . Jun 19, 2006 8:00 am
2008 LI NUAL HEFORT. TEANY Secretary of State

15 e f 6 3k
1. Eniity Name
MLD, LLC
Principal Place of Business Mailing Addrass
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE 30 0-1 07 3 1
ORLANDO, FL 32804 CRLANDO, FL 32804 ) N .
R v s AT ST
Suite, ApL. ¥, BiC. Suite, Apt, #, eiC. 04252006 Chg-LLC CR2E083 (11/05)
City & Siate City & Stae 4. FEI Number Apphied For
/[ Not Applicabla
Zp Caustry Zo Couniry 5. Cenilicate of Status ODesiree () Ecsogfqu’::’;m'
6. Nama and Addrass of Current Registersd Agent 7. Nafoe and Address of New Regk d Agent
— . - Namg
WHITE. W, GRAHAM
250 PARK AVENLUE SOUTH Stroet Acdress (P.0O. Box Number is Not Accepiab'e)
5TH FLOOR
WINTER PARK, FL 32789
' Cy FL | %0

8. The abova named entity submits this siarament for the purposa ol changing s registered office or regisiared agenl, or both, in the State of Floida. | am lamiliar with, and aceept
the obligations ol registerad agent.

SIGNATURE
Sgrmire, tped o printec name of regRRET 4007 B0d LIk # AZkcabis, INQTE. Reguiirid AGend B)iund regurst when roengsiang) DATE
Fillng Feoe is $50.00 Make chack payabls 1o
Dug by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
me MANAGER O pewee [T ChCrange [ Andition
N MARY L. DEMETRECE g
|| SREADORESS | I E EDOE WATER DL STREET ADORESS
Qirv-5i-1p bReavdo - 32904 onv-st-ae
TINLE ' [ Dekete TIE (O Change [ Adrition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-5t-2p Qan-si- &P
TME 3 Datete TR (JCrange [ Addition
HALE MAME
STREET ADDRESS STREET ADORESS
CrTe-S1- 2P ciTy-51-ap
TTLE O Deiee LE [ Change [} Adition
HAME NAME
STREET ADDRESS STREET ADOFESS
GTy-51-00 Qry-sr-ne
it O petete i Ocrangs  J Addition
NAME MAME
STREEN ADDRESS STREET ADDRESS
GTY-51-2P ) CITY-$T-2°P
KTLE O Detste (113 [OJCrange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CHY-SI-0P CiTY-SI. 27

11. ) heraby conily ihat the informyflion supplied with this filing does nct qualily lor the oxempdions containad in Chapter 119, Floricda Stalutes. | lurther cartity that the infarmation
indicated an this repadt is tru deaccurata and that my sipnature shalk hava the sama legai effact as il made undar oatn; that | am s managing mamber or manager of tha

limited Labality compan eObiver or trustes smpogrered toaxacuia this repor as [equired by Chapter 608, Florida Statutes.,
SIGNATURE: 5 { -28-0p @f))*{zz €191
BICNATURE ) Oate Devirra Pror #

A AUTHORIZED REPRESENTATVE




