FILED

'2008 LIMITED LIABILITY COMPANY Apr 01, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L06000030189 04-01-2008 90065 021 ***138.75

1. Entity Name

MD, LLC

Principal Place of Business

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

Mailing Address

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

6UU1BBZ]

WINTER PARK, FL 32789 WINTER PARK, FL 32789

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

LT R

Suite, Apt. #, elc. Suite, Apt. #, elc.

SWANN & HADLEY, P.A.

01212008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Nu erz't'1 AR ;, 2 - Applied For
ﬁ&-a&g a7 é Not Applicable
- : : —
Zip Country Zip Courtry 5. Certificate of Status Desired O $5‘00‘A.dd“'°"a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1031 W. MORSE BLVS.. SUITE 350 Street Address (P.O. Box Number is Not Acceptabie)

WINTER PARK, FL 32788

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied nama of registered agent and title if applicable. {NOTE: Registersd Agen! signaturs required when reinsiating) DATE

Make check payable to
Florida Department of State

FILE NOW!! FEE IS $138.75
After May 4, 2008 Fee will be $538.75

ADDITIONS/CHANGES

9, MANAGING MEMBERS / MANAGERS 10,

e MGRM 0 telere TE )E(ﬁange ] Addition
NAME HOWELL, DAVID NAME

STREET ADDRESS | 1031 W. MORSE BLVD., SUITE 350 STREET ADORESS 360/ .S’ . S m b A’VE .

crv-s1-ZP | WINTER PARK, FL 32789 - . Ciry-s1-2IF S AA FU‘Q D L 3a7 73

TLE MGRM O petete TITLE ’ Mnge [[] Additipn
NAME HOWELL, MARINA NAME

STREET ADDRESS | 1031 W. MORSE BLVD., SUITE 350 smaess (3601 S .S RN AVvE.

or-s2 | WINTER PARK, FL 32789 ovsie | 2 A FoR D, 327723

Wite ] Belets TTE 4 [J Change  (J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

TIILE ] Delete TILE [ change [0 Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-51-2P CiTY-57-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CTY-51-2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy.S1-21P CITY-ST1-7IPp

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee egrpogergfl to ute this report as required by Chapter 608, Florida S1atutes.

467 -3J0-051 /

30/

Data

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




