FILED
FTARY OF STATE
2008 LIMITED LIABILITY COMPANY

1. Entity Name
MV.D,LLC
Pn'nc?pal Place al Businass Mailing Address
4233 U.S. HIGHWAY 19 4233 U.5. HIGHWAY 19
NEW PORT RICHEY, FL 34652-5440 NEW PORT RICHEY, FL 34652-5440
Suite, Apl. #, etc. Suite, Apt. #, etc.
uite, Api etc uite, Apt. #, elc 04302008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3693759 Not Applicable
Zp Country Zp Country 8. Cartificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CAUDILL, VICTOR
7608 CYPRESS XNEE DRIVE Stroet Address {P.0. Box Number is Not Acceptabla)
4TH FLOOR
HUDSON, FL 34667
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sigrature. typed or rinted neme of registered agent and litle if apphcabla. {NOTE: Registerad AQant signatture nequired whan renstatng) DaTE
FILE NOWI1I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM 3 Detete TITLE [OJchenge [ Addition
NAME CAUDILL, VICTOR NAME
STREET ADDRESS | 7608 CYPRESS KNEE DRIVE 4TH FLOOR STREET ADORESS
CITY-ST-21P HUDSON, FL 34667 CITY-S1- 2P
TINE MGRM NDeiele TITLE — — — yEd-Chagge. [ Aodition
NAVE BRUGGEMANN, RICHARD NAME = L.i E.l i34 ;:—i- = ? = ;E‘bf:j -
STREET ADDRESS | 351 LONGVIEW DRIVE STREET ADDRESS D54 0E--01015--020 727,50
CHTY-ST-21P MOUNTAINSIDE, NJ 07092 CITY-ST-7iP
TIMLE O Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIiY-§1-2P
TILE O pelete TITLE Ochange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-2P
TnE [ pelete THHLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIr-s1-ap
TLE 1 Delete TME O crarge O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby certify that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made uncer cath; that | am a managing member or manager of the
limited liability company ar the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: \/! crin 1 é"“"’é% $-28 (727) ¥Yy- 3553
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date : Daytime Fhona # \

5’1&



