C

2007 LIMITED LIABILITY COMPANY’ - FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # L0O5000066842 Secretary of State

1. Enlity Name

MDGM, {.LC

Principal Place of Businass Mailing Address

2845 PEBBLE BEACH DR POST OFFICE BOX 887

NAVARRE, FL 32566 US PENSACOLA, FL 32591  US
02282007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE o0 b AopTed T
16-1742192 Not Applicable

5. Cartificata of Status Desited O gase'ggql’:f:(;"onal

6. Name and Addrass of Current Registered Agent

%TEE’U%%VJ!DS"GFFEESEQT EAST DO NOT WRITE
PENSACOLA, FL 32501 o IN THIS SPACE

8. The above named entity submils tnis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obhgations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of regisieres agent and tila I applicable (NOTE: Rogistarad Agan! signature racuirad when tpinalating) DATE

Flling Fee is $50.00
Pue by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PULLUM, JEANNE

STREET ADORESS | 2845 PEBBLE BEACH DRIVE
CITY-81-2P NAVARRE, FL. 32566

TITLE

NAWE ! ll}l]f:![ﬂ-iﬁ_': = ,

STREET ADDRESS QA28 07800060000 =0, 00
CITY-ST-2P '

e

NAME

vt DO NOT WRITE

KAME
STREET ADDRESS
CITY-ST-2P

e , IN. THIS. SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TIRLE

NAME

STREET ADORESS
CITY-83-2IP

11, i hereby certify that the informat n supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true And accurata and that my signaturp shall have the same legal effect as if made under oath that | am a managing membar or manager of the
limited tighilit hef recalver or frusiee smpowered to Bxe this raport as required by Chapter 608, Florida Statutes.

sluNATW TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE \Dal- Dayima Phona ¥




