2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000093625

1. Entity Nama

M & D ENTERPRISE OF TAMPA, LLC

Plrincipa1 Place of Business Maih}'_ug Address

909 CAPRICCIO LN
APOLLO BEACH, FL 33572

809 CAPRICCIO LN
APOLLO BEACH, FL 33572

2. Principal Place of Business - No P.C, Box # 3. Mailing Addrass

Suils, Apt. #, sic. Suite, Apl. 4 etc.

FILED

Feb 28, 2008 08:00 AM
Secretary of State

DRENIAR AR

02142008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
34-2056531 Not Appticable
Zp Country Zip Country 5. Carlificato of Stalus Desrad [ 9900 Addonal
Fee Raquirad
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registarad Agent
Name

SHAW, BILLY M

550 N. REQ STREET
SUITE 300

TAMPA, FL 33609-1013

Street Address (P.Q Box Number is Not Acceptable)

Ciy

FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familar with, and accept

the obkgations of registerad agaent.

SIGNATURE
.o R © Signatute, ypsd or pinied name of registerad agen! and Lile il apphcatie

(NOTE Regustered Agent signatura requied whan renatatng)

DATE

FILE NOWIIl FEE IS $138.75
-After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TINE MGR [ Deleta TILE [_] Change  [_] Addition
NAME GUZMAN, MANUEL o | e A

STREET ADDAESS | 509 CAPRICCIO LN STREET ADDRESS ARGl
oTY-5T-2P | APOLLO BEACH, FL 33572 ¢Irv-§1-2IP 12/ 1/08-30038-106 133, 15
TITLE MGRM ] Delete TIILE [ Change [ Addition
HAME GUZMAN, DONNA HAME

STREET ADDRESS | 909 CAPRICCIO LN STREET ADDRESS

QIry-sT-2P APOLLO BEACH, FL 33572 CITY-ST- 7P

TMLE 3 nelate TINE [l Change [T Asilion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE 3 Deletle me [ change [ Adaition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$1-2P CITy-ST-2P

TITE [ Delete TIME C) Changa [ Addmon
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Deleta TI1LE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for :he exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is lrug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (0 executa this reporl as required by Chapter 608, Florida Statutes

[o® 213 83/ par>

s l G NATQIGRMETU:RE%ED{MMEENGNIWINADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/Y
/

Daytrms Phone &

Fm

L



