b B FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000002677 05-09-2007 90026 036 ****50.00
1. Entity Name
MDR DEVELOPMENT, LLC
Principal Place of Business Mailing Address
61 WEST COLONIAL DRIVE 61 WEST COLONIAL DRIVE N 005 0 i ]_5
ORLANDOQ, FL 32801 ORLANDO, FL 32801
Suite, Apl. #, elc. Suite, Apt. #, elc.
Lite, Apt. #, atc uite, ApL #. 8lc 03192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Agpplied For
20—40779 15 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SHOEMAKER, JOHN B
81 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL I Zip Code
8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Iure. typed or pnnted name of regislered agent and bile iIf appcable. (NOTE: Repistered Agenl signature required when remnstating) BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE 3 Detele TMLE P O change XK7 Addilion
NAME N HAME KODST, ALBERT
STREET ADDRESS smeeraooness | 61 W. COLONIAL D
CITY-ST-ZP CITY-S1-2IP ORLANDCO, FLORIDA 801
L::; [ Delere ;:;EE gHOEPMR‘;ﬁJOHN B O Change  +3nodiion
STREET ADDRESS STREET ADDRESS 61 W. COLON D
ORLANDO, FLORIDA 32801
CITY-ST-2IP CITY-5T-ZIF
TILE O Delete TITLE VPT [ Change  EPRddition
NAME NAME COHEN, ODED
STREET ADDRESS smest aoomess | ©1 W. COLONIAL DRIVE 1
CTY-5T-7P CITY-5T-2IP ORLANDO, FLORIDA 3280
TIME O Delele TITLE vP {J Change XX Addition
NAME NAME KODSI, STEVE
STREET ADDRESS seersooress | 61 W. COLONTIAL, DRIVE
cry-1-21p ciry-S1-2IP ORLANDO, FLORIDA 32801
TILE O Delete TiILE (O Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TIMLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY - ST-2IP CITY-ST-ZIP
11. | hereby cartify thal the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability compary or the receiver or trustee empowsred to exacute this regort as required by Chapter 608, Florida Statutes.
SIGNATURE— ODED COHEN 4/1/07 (407) 294-7931
SlGNAﬂ.I'RE AND TYPED OR PRINTED NAME OF SIGNING MANAWR. MANEGER. OR AUTHORIZED REFRESENTATIVE Dale Davtime Pnane #

\



