FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT (AR) °

- DOCUMENT #106000027106._. — .. ] X Secretary of State
1. Entity Name (03-15-2006 90025 QQ5 ****50.00
M.AD., LLC
Principal Place of Business Mailing Address o .- -
34113 DOREKA DRIVE 34113 DOREKA DRIVE
FRASER M! 48026 FRASER MI 48026 ’ "mlﬂmm“n
- N LTI
Suite. Apl_ ¥, elc. - Suile, Apt. ¥, elc, 15t MOORE CR2E083 (10/05)
Cilty & Siaie Ciiy & Stale 4, Fil Nur'n:froz\gD7 O ? 0‘7 :Z::;ch:::;me
Ze Country Zie Country 5. Cernificate of Stalus Desired ?eso‘ gg mmonal
5. Name and Address of Current Aogistered Agant 7. Name and Address of Now Aeglstered Agent
MNam —
Howe  QColsTANCE
NICHOLS, JAMES L ESQUIRE
g L ?.FECSO%EGE PARKWAY 51:?_9 o ﬁ;?n ? mber is Nm Ag ﬁab g_ ey
FORT MYERS FL 33919 : . 4
“ FoRT- Myels FL | g% 055

8. The above enlity submits this statemenl for the purpose of ghanging its regestered office or registered agent, &r both, in the State of Florida ¥ am tamiliar with, dnd atcept
Ihet obl ;ga! 5 O eglslereﬂ agen. W
2 /-0
SIGNATURE / é
oale

wMur®. Do o DrVed naere nl tegisre apen ana Htis i opl cabkg. {NOTE Huwnmu Aguti SIQHTN 8 | ETUATED Whan unruhq:)

3. MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES

TME MGRM 3 Delete CJchange ] Adotien
NAME HOWE, CONSTANCE

STREET ADORESS [ 34113 DOREKA DRIVE STREET ADOAESS

CMY-SI-IF  |FRASER M) 48026 CIry-St-2p

1mE MGRM 0 oetete TLE O crange [ Addition
L HESSLING, LISA _ HAME

STREET ADDRESS |34113 DOREKA DRIVE STREET ADDRESS

CIY-ST- 2P FRASER MI 48026 CITY-57- 2P

e O oelere Lt Ocrange [ Addiion
NAME _ e - NAME — ——— R .
STRLEN ADORESS STREET ADDRESS

CITY-ST-2P . CITY-57.210

TITE O petere TMHE O change 3 Addition
NAME NAME '

SEREET ADDRESS STREET ADDRESS

CITY-ST- NP CivY-S1-21P

e [ Delete TRE O change [ Addition
NAME NAME

STREEF ADORESS STREET AGDRESS

CITY-51-1P iry-51- e

g 1 Detete TINLE I Change [ Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

Cify.ST-IP CITy-si-2e

11. | heraby certity that the information supplied with this filing does nol qualily for the exemgptions contained in Section 119, Flonida Statutes. | luither certity that the infarmation
indicated an this report is irue and accurate and thal my signaiure shall have the same legal efiect as if made under oath; that | am a managing member of manager ot Ihe
limited lability company or the receiver of lrustee empowerad to exacute this raport as required by Chaprer 608, Floriga Slalutes

SIGNATURE: (! Mﬁwu o= / -0é> X37 337333/

SIGMATURE AND TYPED OR PRINTEC NAME OF SIGKING MANAGING MEMBER, MaNAGER, OR AUTHORIZED REPAESENTATIVE Daysere Prone 4




