FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L08000015521 04-22-2008 90099 (23 ***138.75
1. Entity Namae
MDBTK, LLC
Principat Place of Business Mailing Address
(/0 500 VIRGINIA AVENUE /0 500 VIRGINIA AVENUE . 6 ﬂ 0 2 B 8 2 8
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982
R OO AT
Suite, Apt. #, aic. Suite, Apl. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Murnber Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired a Ei‘ggqt‘:::’;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEE, FRANK H lll ESQ
500 VIRGINIA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL | 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 accept
the obligations of registered agent.

SIGNATURE
Signature. typed of priniad name of registered agent and lille if applicable. (NOTE: Registared Agen| signature required when reinstating) DATE

FILE NOW!!! 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 10. ADDITIONS fCHANGES
TITLE MGR [ Cetete FITLE [ Change [ Aadition
NAME HEISER, TED NAME
STREET ADORESS | 5 YORKSHIRE ST. STREET ADDRESS
CIry-1-21P LINCOLNSHIRE, IL 60069 CiTY-81-21P
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY.ST-2IP
TIMLE [ pelete TIMLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-ST.2IP
TITLE O oeler TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-ST-2IP CITY-5T-2P
TINE O Delete TITLE [ Change [ Addition
KAME KAME
STREEY ADDRESS STREET ADDRESS
GIIY-57-2P CITY-ST-2P

11. | heteby certify that the information supplied 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 i d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa T the redyeiver or trustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

M FRANK H. FEE, III, ESQUIRE
' AUTHOR - -
SIGNATURE: IZED REPRESENTATLVE 4/21/2008 772-461-5020

BIGHATURE AND TYPED QR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




