FILED
06, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY , Sgp
ecretary of State

ANNUAL REPORT - .

DOCUMENT # L0500007401 g 07-07-2006 90064 001 ****55.00
1. Entity Nama
MDLI, LLC
Pringipal Place of Business. ”, * --» - "t Maling Addiess 7Y o7 D , I T R M
3106 SOUTH HORSESHOE DRVE. .~ .. 3106 SOUTH HORSESHOE DRVE. .~ |- ..~ .- ,3(](]1.3,1,40:.__- ;o
NAPLES, FL 34104+ , >~ . - « " NAPLES-FL 34104‘-"." e L Lot s c st
T I T A
Sute. A 8, efc. Suite, Apt. . eic. 07052006  Chg-LLC CR2E0E3 {11/05)
City & Slate City & State 4, FEI Numbe‘r Applieg For
_ H0-3235726 Not Applicable
Zp Country Ze Country 8, Cenificate of Stetus Desirad x Eig?wmw
5. Name and Addrass of Current Registersd Apent 7. Name and Address of New Registared Agent
Namea
“WESTON; DAVIDE~ B : . - .
3106 SOUTH HORSESHOE DRIVE Street Addsess (P.0. Box Number is Not Accepiable)
NAPLES, FL 34104
City FL I Zip Code

8. The above named entity submits Lhis stalement lor the purpose of changing s registesed office or regisiered asgent, of both, in the Stale of Florida. 1 am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaturs. lyped o panied name of agenl end e ¥ 3 INOTE. Paoriier (! AQeid LIQNERNE FRCUFES wieh leimialing) DATE
Fillng Fee is $50.00 Make check payabla to
Dug:l,:y ptember 8, 2006 Florida Department of State
5. 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 Detete e ’i “JCrarge ] Asdificn
NANE WESTON, DAVID E HAME
STREET abORESS | 3106 SOUTH HORSESHOE ORIVE STREET ABDRESS
CITY. ST 2P NAPLES, FL. 34104 . CTY-ST-2P
E MGRM 7 Detete e T) Crange ] Addition
NAME JONAS, MICHAEL RAME
STREET ADORESS | 3106 SOUTH HORSESHOE DRIVE STREET ADORESS
CTY-81-2P NAPLES, FL 34104 cy-s1-.2P
e 3 Deete Tine ) Caangs T Adction
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ty-st-ne
TME - Delete e TJCrenge ] Adcdion
NAYE NAME
STREEY ADDRESS STREET ABDRESS
Cry-S1.29 CY-S1-7iF
e T Dewte L TJcnange ) Acdition
MAME NANE
STREET ADORESS STREET ADDRESS
CIFY- ST-2P cy-51-21p
TLE 3 Delere e T Crange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51. 27 Y- si-2p

11. | hereby certity that the information suppliad with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | lurther certily that the infarmation
incicatad on s report is true and accurals and thal my signature shall have the same legai effect gs il made under oath; thal | am a managing member or manager of the
limited tiabllity company ar the raceiver of trustee e ered 1o execuld this rapon equired by Chapter 608, Florida Siatutes.

2 f &) ‘;/;AQ A37-£,4F- 23324

SIGNATURE:

AND TYPED OR PRINTED KANE OF EIGNING on AUTY REFNESENTATIVE Crwytima Prone &




