FILED
200 LM NRUAL REPORT Y, Mar 06, 2007 8:00 am

DOCUMENT # L05000104819 Secretary of State
1. Enlity Name 01-25-2007 90089 037 ****50.00
MV.D., LLG ’
Principal Place ot Business Mailing Address
4233 U.S. HIGHWAY 19 4233 U.S. HIGHWAY 19 WV~
NEW PORT RICHEY, FL 34652-5440 NEW PORT RICHEY, FL 34652-5440
] ‘r -

R | T U

Sulle, Apt. #, elc. Sule, Apt. #. etc. 01132007  Chg-LLC CR2£083 (12/08)

Cily & Stale Cily & State 4, FE{ Number Appliad For

aO )B ? ;}75? é'—_'APPLIED FOR Not Applicable
Zip Counvy op Country 5. Certificatn of Stalus Desired (] 2.5_ ggmm""
5. Name snd Address of Curront Registerod Agent 7. Narne and Addross of Now Reglntersd Agent
T Name .
IAVELO, MICHAEL F : Su‘? Ag';‘ 0(50 Bc;:“-\d h\m —
4233 U.S. HIGHWAY 19 eet ass x Num| o1 Acceplavie,
NEW PORT RICHEY, FL 34652-5440 608 EUBress Kiner. Brive
'-1 . Flooe
Cir ip C:
Y Hudson FL [ &5%5n

8. The abova narmed enlity subymits 1his siatement for the purpose of changing its registered clfice of registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ragyd aggl 4
SIGNATURE

Sigraiurs. dd Or Dot e Gt agend ard e (NOTE: Rogatonid AQHM HgMlung (o whisn revstiwgh DAlE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2007 Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Ll MGRM 3 Deiete TILE D Cange [ Adaifion
RAME CAUDILL, VICTOR RAME
STREET ADDRESS | 7608 CYPRESS KNEE DRIVE 4TH FLOOR STAEET ADDRESS
COY-SI-2P HUDSON, FL 34667 CiTY-ST-ZP
INLE MGRM O pelene TILE [ Change [ Addilion
NAME BRUGGEMANN, RICHARD NAME
SIREET ADORESS | 351 LONGVIEW DRIVE SIAEET ADDRESS
CIIY-51-2P MOUNTAINSIDE, NJ 07092 ciry-St- 29
TE O Detere TITLE O cnange [ Addition
NAME HAME
STREEN ADDRESS STREET ADDRESS
CiTY.ST. DP CiTY-51-2IP
WLE O Detete WnE [ Crange [ Addition
NAME NAME
STREET ADIFESS STREET ADDRESS

-§1-2P cITY-§1-21P
TmE 3 Detete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CaTY ST, 2P
e O pelets TITLE Dcrange [ Aagiition
1Y NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P crre-St-2p

11. 1 hereby certify (hal the inlormation supplied with s filing does nol quality for the examptions contained in Chapter 119, Florida Statutes. | lurther cerlify thal the information
indicatad on this rapart is true and accurate and ihat my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
limiled liability company ci tha receiver or trusles empowarad o execule this rapart as requiyed by Chapler B0B, Florida Stalutes.

SIGNATURE; ¥ (Am = (o 940%

E AND TYPED OR PRINTED NAME OF TATIVE Dets Daytmp Phone »




