FILED

"2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000002677 04-30-2008 90022 019 ***138.75

1. Entity Name
MDR DEVELOPMENT, LLC

Principal Place of Business Mailing Address e 0% A7 L' A
61 WEST COLONIAL DRIVE 61 WEST COLONIAL DRIVE . ‘ Lﬁmusz 32
ORLANDO, FL 32801 ORLANDO, FL 32801 i
N B NCREATR IR ARRAE b
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For
20-4077915 Not Applicable
Zip ountry Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namg

SHOEMAKER, JOHN B

81 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ocbligations of registered agent. - - -

SIGNATURE
Bignalure. typed or pnnted name of regrstered agent and title il apphcable, (NOTE" Registered Agent signatura required when reingtating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS | CHANGES
TITLE P O Delele TILE [1 Change  [] Addition
NAME KODSI, ALBERT NAME
SIREET ADDAESS | 61 WEST COLONIAL DR SIREET ADDRESS
CITY-§1-21P ORLANDO, FL 32801 CITY-ST-2IF
TITLE Y [ Detete TMLE (3 Change (3 Addition
NAME SHOEMAKER, JOHN B NAME
STREET aDDRESS | 61 WEST COLONIAL DR STREET ADDRFSS
CIfY-51-2IF ORLANDO, FL 32801 CITY-S§T-2IF
TITLE VPT [ Delete TIMLE [ Change [ Addtion
NAME COHEN, ODED NAME
STREETADDRESS { 61 WEST COLONIAL DR SIREET ADDRESS
Ciry-81-2ip ORLANDO, FL 32801 ClY-S7-2IF
e VP [ Delete TiLE ) Change [ Addition
NAME KODSI, STEVE NAME
STREET ADDRESS | 61 WEST COLONIAL DR STREET ADDRESS
CITY-51-2iP ORLANDO, FL 32801 CITY-5T1-2IP
TITLE O etele TITLE J Change  [_] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-s1-21p
TITLE = Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-21P

11. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as rgtjuired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBEHR, AGER, OREAUTHORIZED REPRESEN}TIVE Date Daywme Phone ¥

-~




