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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000030189

FILED

1. Entity Name

MD, LLC

Principal Place ol Business

/0 SWANN & HADLEY, P.A.
1031 W. MORSE BLVD., SUITE 350
WINTER PARK, FL 32789

Mailing Address

C/0 SWANN & HADLEY, P.A.
1031 W. MORSE BLVD., SUITE 350
WINTER PARK, FL 32789

2. Principal Place of Business -

No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

07FEB 28 AMH:G9

GF STATE
FLORIDA

S -
TALI M“r\.} E

AT

01052007 Chg-LLC CR2E083 (12/06)
Cily & Staie City & State 4, FEI Number /;\pplied For
Not Applicable
Zip Country Zip Country $5.00 Additiona

5. Certificate of Status Desired
0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

SWARNN & HADLEY, P.A.
1031 W. MORSE BLVS., SUITE 350
WINTER PARK, FL 32789

Name

Street Address (P.O. Box Number 15 Nol Acceptahle)

City

FL [ Zip Code

8. The above nameg
the obligations o

ent submlls this statement for

SIGNATURE

pyipose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

2/2://0“

(NQOTE Regisiered Agent Signatue ragured whsn reinstating) CATE

Filing I¥5)Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

0, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [T Delete T G Change [ Addition
NAME HOWELL, DAVID NAME

STREET ADDRESS [ 1031 W, MORSE BLVD., SUITE 350 STREET ADDRESS

CITY-ST-21P WINTER PARK, FL 32789 CITY-ST-2IP

TTLE MGRM [ Delete TILE Addilion
NAME HOWELL, MARINA NAME OoOO039 1 Do0s ':ql::i g: .

SIREET ADDRESS | 1031 W, MORSE BLVD., SUITE 350 STREET ADDRESS 03/06/07--01009-~005  *+300.00
CITY-ST-29 WINTER PARK, FL 32789 CITY-ST-ZiP

TITLE ] Detete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-Z2IP CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST- 2P CHY-ST- 2P

TITLE O pelere TINE [ change  [] Addition
NAME NAME

STREET ADDRESS GTREET ADDARESS

ClTY-ST-2IP GITY-8T-2IP

TME 7 belete TALE {JCrange [ Addition
NAME NAME

STREET ADBRESS STREFT ADDRESS

CITY-§7-2F CITY-5T-21P

\ hele‘* car Mv that the mlormanon supplied with this filing does not quallfy lorl & exemptians contained in Chapter 119, Florida Statutes. | further certify thal the information

#'same legal effect as il made under oath; Ihat | am a managing member or manager of the
limited heb Ity cornpany or ecev

gport as required by Chapter 608, Florida Statules,
SIGNATURE: (2507 907-330-69]
SIGRAYU'RE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




