2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

DOCUMENT # L05000027105 ’
1~ Enity Namo Secretary of State
M.AD. LLC 02-15-2007 90277 010 ****50.00
Principal Place of Business Mailing Address
34113 DOREKA DRIVE 34113 DOREKA DRIVE
e o Hll“l“l” ||‘I| |H“ ||”‘ ||‘” ||m |I”I ”l” ‘llll ”I“ I[‘I] ‘Hm ”“Il’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suile, Apl. #, cle 1st MOORE CR2E083 (10,,0—5)
City & State Cily & Slate 4. FEI Number Appliod For
20-25200907 Not Applicable
Zip Country Zip Country ) ) $5.00 Aqditionat
5. Cenificale of Status Desired O Fee Required
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
?gngE,NQr%gggéNECPE/\RKWAY Street Address (P.O. Box Number is Nol Acceptable)
FORT MYERS FL 33905
City FL Zip Code

8. The above named enlity submits this stalemenl for the purposg, of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligalipns ¢f regisicroed agent

SIGNATUR WA_,L(: P 7<Q_/ V&g A A~ O ’7

Sgnaiute, lyped o printed name of registerea agenl and Mie . apAicAblc, [N(T‘I Regstersd Agent signalure requred when ransiazng) CAIE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

Tt MGRM O oelete nnt [ Change ] Addilion
NAME HOWE, CONSTANCE NAMI

SIRETTADDRISS | 34113 DOREKA DRIVE STREET ADDIESS

CIVY SI-2IP FRASER MI 48026 Iy s1 2P

i MGRM [ Detere ni. [ change [ Addilion
HAME _HESSHING: LISA NAME C‘? AB Glﬁ

SIAECTADORISS | 34113 DOREKA DRIVE - STRELY ADDRESS

ciy sI-4p FRASER M| 48026 Gy sl-4p

i O pelete i [ change [ Addilion
TiAkiL NAML

STREL.T ADDRESS SIRCETADDRESS

CIY - 81-71P GUY-S1-7IP

I [ Detete 1 O] change [ Addition
NAMI HAME

STHEE | ADDRLSS SIRCET ADDRESS

CITY ST 2P CIY-S1 AP

TILE [ polete 1 [ change [ Additien
NAME RAMI

STREET ADORESS SIREL 1 ADDIESS

CIY sI-7IP CIY S| 2P

T O petere TILE [Jchange [ Addition
NAME NAME

STRELT ADDAESS SIRIL] ADDRESS

ciry s1-2Ip clyY st-44p

11. | hereby cortify thal the information supplied with this filing does nol gualify lor the exemplions contained in Section 119, Florida Statutes. | lurther cerlify that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same legal offect as if made under oalh; Lhal | am a managing member or manager of the
limited liability company or Ihe receiver or fuslee empowered lo execule Lhis roport as required by Chapter 608, Florida Slatutes.

,,Q./ _ . -
SIGNATURE: C '/é’&ulf/ D2-07 3553 )35F3)

== 7
SIGNATURE AND TVF'ED OFI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirme Priore #




