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2007 LIMITED LIABILITY COMPANY

ANNUAL KEFUKT

| DOCUMENT # L05000093625

1. £nlity Namme

M & D ENTERPRISE OF TAMPA LLC

Princciral Place nf Riranass

909 CAPRICCIO LN
APOLLO BEACH, FL 33572

Mailine sty nen

909 CAPRICCIO LN
APOLLO BEACH, FE 33572

2. Principal Ptace of Business - No P.O Bnx # T

3. Mailing Adaress

Suite. Apt. ¥, alc.

Suila, At #, alc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90348 034 ****50.00
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imited lizbility compay or Ma receiver o irustee empowedad L0 execule M3 repart as required by Chapter 608, Florda Stalutes.

City 4 Siate Ciy & Slale 4, FE| Number I Applied For
14-2068531 1Mot Anpkoonia
p Country 2p Country " $5.00 addiional
5. Certificate ol Staws Desired O Feo Requlred
©._nimnw o Actress Ui CUTANR Rogisisrea Agent 7. Name ano A of New A ¢ Agent
Name 1
SHAW. BILLY M L R
550 N. REQ STREET Srael Adaress (P.C. Box Number is Nat Acceglaoie) J
SUITE 300 I
TAMDA F1 37600 1017
City FL l Zip Code
8. The above namaec enhly subrmts this stalement lor the purpase of changing 48 regslerea atfice or regisiessd agent, or both, m ihe State of Florida. 1am laﬂTh—.;r wilti. and eccep!
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Due May 1, 2007 Fiorida Daparmmant of State
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8. MANAGING MEMBERS /MANAGERS 10. ACDITIONS  CHANGES
mE [ mGR [ peste i ] [JChage (] Addtion
NAVE GUZMAN, MANUEL NAME
sintel spoaess | 909 CAFRICCIO LN STREET AGORESS
rive. 1. &P BEACLY FL 22870 Ll dh of
e MGRM 71 Detas TITLE [Dcrange [ Adailion
HAME GUZMAN, DONNA NAME
Siet T ADDRESS | 909 CAPRICCIO LN STAEET ADDRESS
cav-st-ar APOLLO BEACH, FL 33§72 oy -51-2P
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