FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L05000090542 02-06-2006 90169 002 ****50.00
1. Entity Name
MDS PROPERTIES OF BONITA SPRINGS LLC
Principal Place of Business Mailing Address
10 EAST DRESDEN STREET 10 EAST DRESDEN STREET
KALKASKA, 49646 KALKASKA, 49646 20 005 1 4 6
o T R0 RIS
23250 Foxberry Lane 23250 Foxberry Lane
Sulte. Apt. # ec. Suita, Apt. # ete. 01262006  Chg-LLC CR2E083 (11/05)
City & Sl_ale \ City & St?le . 4. FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL Not Applicable
Igp4 135 C[;lg}r-\y Zép 4135 C[c;usmx 5. Certificate of Status Desired d geiggq ﬁfgtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

DELANO, G. KRISTIN
360 CENTRAL AVENUE, STE 1560 Streel Address (P.C. Box Nurmber is Not Acceptabls)
ST. PETERSBURG, FL- 33701

-

[,. City . FL I Zip Code

8. The above namad entify submits this statemant for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg}star_ed agent.

SIGNATURE F e "
Sigraturs, typed of printed nama of 19gi ageny and titla il hcab {NOTE: H.l&:mred Agent signature required when reinstating) DATE
Filing Fee Ib %$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR ; [ Detete TME MGR [ Change [ Addition
NAME BROWN, MICHAEL G MAME : . 37
STREET ADDRESS | 10 (E)AST DRESDEN STREET STREET ADDRESS Brown, Michael- G.
23250 Foxberry Lane
CITY-ST-2IP KALKASKA, MI 49646 CIry-51-2P D i b Canamd ...,.X 0T WY
TME . : D Delete — oI ca PSSy 1T - X ld hange D Addition
NAME NAME
STREET ADORESS S STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TITLE O pelete TITLE (O Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
Tme 3 Delete TMLE [ change [ Acdition
NAME NAME
STREET ADORESS £ REET ADDRESS
CITY-5T-2ZP CITY-ST-21P
TmE 1 pelets TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ elete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informatian supplied with this filing does not qualiy for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tability company or (he receiver of trustea empowered 1o exacute 1his repor as required by Chapter 608, Florida Statules.

SIGNATURE; _ 1 - 4.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datw Daytime Phone #




