2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000090542 Jan 22,2007 08:00 AM
Lty eme - - Secretary of State
MDS PROPERTIES OF BONITA SPRINGS LLC ry
Principal Placo of Business Malling Adaress
23250 FOXBERRY LANE 23250 FOXBERRY LANE
T T H“MIHIH ||m |”” Ilm "‘“ IIWII“I ’Imml“”” Iml ““IHH ‘"‘
2. Principal Place ol Business - Ne P.O. Box # 3. Mailing Addross
Suite, Apl. # olc Suito, Apl. #, ot 15t MOORE CR2E083 (10/05)
City & Slate Cily & Stato 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zip Country Zp Counlry 5. Corliicato of Stalus Dosied [ ?g;gg,.ﬁ?;;"m'
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstared Agent

Name

DELANO, G. KRISTIN
360 CENTRAL AVENUE, STE 1560
ST. PETERSBURG FL 33701

Stregl Addross (PO, Box Number is Not Accoplable)

City FL Zip Code

8. The above namad entity submils Ihis statement for the purpose of changing its registorod office or regislered agent, or bolh, in the Stale of Flonda. | am familiar wilh, and accept
Ihe obligalions of reguslerod agenl.

SIGNATURE
Synnlure, typed or prnled nasno ol fregrstered agent and ke 1| applicable. {NOTE: Aegsiersd Agenl sigaalurg raauired when reinsiating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 !
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGR O telete i ) (T Change [ Aadition
AL BROWN, MICHAEL G NAML l
SIVITARMLES | 23280 FOXBERRY LANE SIMLEADDSS e s TGy o i "
ClIY-S$T-71p BONITA SPRINGS FL 34135 CIIY-S1- 71 0123 7Bl a-010 50,09
1111E 2 pelete N [C1 Change [ Addition
NAME NAMI
SIALET ADDRESS SIREET ADDRESS
CIlY-sI-7IP CIY-51-71
NIk 1 Delele T [ change ] Addilion
NAME NAMI
SIREEY ADDRISS SIREET ADDRESS
CIrY-81- ap CIY-51-AP
nmr 2] petete i [Z1 Change ] Aadition
NAMI NAMI
SIRLLT ADDRISS SIRTHTADDRLSS
CIFY -ST-7IP CITY-S1-2IP
Ty M pelete T [Dchange [ Addrien
NAMI NAMI.
SIRITT ADDIRESS SIRENTADDIL 8%
Gy -s1-21P ClHY-S1-7IP
T (2] pateie i [0 Gharge [ Addition
NAML NAME
SIRLET ADDRISS STRCF T ADDRESS
CITY-SI-2IP CITY-51-721P

11. | hereby corlify that the infermalion supplied wilh this filing does not qualify for tho oxomplions contained in Section 119, Florida Siatulos. [ further certify that the information
indicated on this reporl is truo and accurale and that my signalure shall have the samo legal effect as if made under oalh; that | am a managing member or manager of tho
limited liability company or tha receoiver or trustoe empowared to execute this roport as required by Chapter 608, Florida Stalutes

SIGNATURE: __ 7 &. /ﬁ__,_\ {/fj?/v 239557 5027

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayl-&\e Pharg 4




