FILED
2006 LIMITED LIABILITY COMPANY Sgp 07,2006 8:00 am
e

ANNUAL REPORT
cretary of State

PI%WCNlaer;A ENT # L0500001 01 40 09-07-2006 90037 032 ****50.00
MDKP PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
7127 HILEMAN DRIVE EAST 7127 HILEMAN DRIVE EAST
LAKELAND, FL 33810 LAKELAND, FL. 33810
e Vo [SHADIDAD MO ADTR LY
Suite, Apt. #, efc. Suite, Apt. #, etc. 08142006 Chg-LLC CR2E0R3 (11/05)
City & State City & State 4. FEl Number Applied For
20- 22105489 Not Applicable
Zp Gountry Zip Country §. Certificale of Status Desired ] gese ggqa“mf’c""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
DELGADO-RUIZ, MANLUEL

7127 HILEMAN DRIVE EAST Street Agdress (P.O. Box Number is Not Acceptable}
LAKELAND, FL. 33810

City FL I Zip Code

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 Flarida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiered agen and litle if epplicable. (NQTE: Regisiered Agaent signature required whan reinsiating) DatE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGR ’ 1 pelte me [ Change [ Addition
NAME DELGADO-RUIZ, MANUEL NAME
STREET ADDAESS | 7127 HILEMAN DRIVE EAST STREET AODRESS
CITY-$7. 2P LAKELAND, FL 33810 CITY-ST-2P
11TLE MGR [ Delete TTLE [ Change  [] Addition
NAME PHILLIPS, KATHY NAME
STREEF ADDRESS | 7127 HILEMAN DRIVE LAST STREET ADDRESS
CITy-S1-2P LAKELAND, FL 33810 CITY-ST-2IP
TME ] Delete TTILE {J Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_
CiTY-ST-ZP CITY-ST-2P
MiE £ Deese TME 1 Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-ST-2IP
Tme ] Delgte TTLE FChange [ Addiiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
i3 [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY- 55- 2P

11. | hereby cenl'z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flrida Statutes.

SIGNATURE:
BIGNATUS




