2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 06, 2008 08:00 A.

DOCUMENT # L05000092785 Secretary of State
1. Entity Name
MDI DEVELOPMENT, LLC
Principal Place of Busingss Mailing Address
12386 CR 227 12386 CR 227
OXFORD, FL 34484 OXFORD, FL 34484
. 02122008 No Chg-LLC CR2E083 (12/07)
Do NOT WR ITE IN TH IS SPACE 4. FEI Number Appliad For
: . ) NOT APPLICABLE Not Apphicable
. ¥ A _ . 8. Certificate of Status Desired O gese‘ggqa:’:gk’"m

6. Name and Address of Current Reglstered Agent

110 CLEVELANDAVE ... | ..~ -DONOT WRITE
WILDWOOD, FL 34785 IN THIS SPACE

8. The above named entity submits this staternent lor the purpose ol changing its registered office of regisiered agant,.or both. in the Siale of Fionda. | am famibar with, and accapl
., lhe obligations of registarad agent. e e - .

'

. SIGNATURE

Signature, iyped of printed name of registered agent and Ltle 1 apphcadis. {NOTE' Ragmtarad Agent Bgnaiue tequied whan resnstating) DATE

7T LFLENOwiil FEEIS $138.75° © T
After May 1, 2008 Fee will be $538.75

8 MANAGING MEMBERS/MANAGERS

TILE MM

NAME MUNZ, BRIAN E ]

STREET ADDRESS | 12386 CR 227 Nz JI‘—E]{I}IHII;IE%%?]E%{B 11 132.7
Grv-si-2f | OXFORD, FL 34484 T
TITLE

NAME

STREET ADDRESS
CiTY-§1-21P

[Xn]

TITLE
NAME

s s © DO NOT WRITE
. INTHIS SPACE

NAME
STREEY ADDRESS
CITY-ST-ZIP

TiLE

" NAME
STREETADDRESS | - _ .. e
|oemestze - e L e S

SIMEL - e -

A e R (ARt S el e oL Lo
et agn I .. - - . ? -l .

SITREET ADDRESS BRI e e e e o
GITY-§T:2P ! o ¢ . -

11.7) heraby cermg that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trus and accurale and that my signaiure shall have the same legal effgct as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustes empowered 10 axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ Zﬁ... S N -~ /3-5'08’ 462-’7‘/8-4542

BIGNATURE AND TYERE OR PRINTED NAME OF SIGNING HAWMSEH. OR AUTHORRZED AEPRESENTATIVE Dae Daytrme Phone #
L ]




