2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # Loshbﬁnsasso., o Secretary of State
1. Entity N
- Eriyame 05-04-2006 90024 018 ****50.00
M.D. LAKE WORTH, LLC
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE RCAD “CUE
SUHTE #407 SOUTH SUITE #407 SOUTH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, sic. 1st MOORE CR2E083 (10/05)
Cily & State City & State Number Applied For
Oﬁjb TOMEIAY Not Appficable
Zip Couniry Zip Country - N $5.00 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAPES, PAUL .
L P.O. N Not A bl
1601 BELVEDERE ROAD Streel Address (P.O. Box Number is Not Acceplable)
SUITE #407. SQUTH
WEST PALM BEACH FL 334086
e City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered ofiice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sighalute, ypedt o1 prinies naime of regmteled agent and tle o appheable, ;NOXE Reg@leleﬂ Ag,enl SPNOLUTe required wierl [Rnsiakng) DATE
K W FILE NOW!I! FEE IS 550 00 -
: Make Check Payable to- Flonda Depanment oi State
R DueByMay1 2006 P
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS  CHANGES
LE MGR } {1 Detete e [J Change 7 Adgition
NAME ASARCH, GAIL MEYER NAME
S'THEET ADDRESS | 1601 BELVEDERE RQAD SUITE #407 SOUTH STREET ADDRESS
“wfY-ST-2i WEST PALM BEACH FL 33408 Ciry-51-21
TITLE MGR [ petete TILE [JChange [ Addition
VAME MEYER, SYDELLE ) NAME
STREET ADDRESS | 1601 BELVEDERE ROAD SUITE #407 SOUTH STREET ADDRESS
CiTy-St-2IP WEST PALM BEACH FL 33406 Ciry-S1-21P
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
T [ Delete THLE [ change  {7] Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TIE [ oelete TIME [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZP
THLE ) Delete it (I Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
£ITY-ST-2P CiTY-S3-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statstes. | furiher certify that the information
indicated on this repoil is rue and ag that my signature shall have the same legal effect as if raade under oalh; that | am a managing member or manager of the
limited liabilily company or the reces empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Py GL/ "IJQb\O(o ol - (B4l

SIGNATURE A IAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




