FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000058947 32 04-06-2007 90226 046 ****55.00

1. Entity Name
MD PROPERTY HOLDING, LLC

Principal Place of Business Mailing Address b 0 0 32 8 83

1717 NORTH “E" STREET, STE. 534 1717 NORTH "E" STREET, STE. 534
PENSACOLA, FL 32501 PENSACOLA, FL 32501
T e SRR A

Suite, Apl. #, etc. Suile, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

o2 -0798092 6 Not Applicable
&p Country &p Country 5. Certificate of Slatus Desired X Eeiggq lﬁg‘iﬁmal
6. Name and Address of Current Registerod Agent 7. Name and Addresas of New Reglstered Agent
Name
CHANDLER, DAVID R
1717 NORTH "E" STREET, STE. 534 Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
Ta City FL I Zip Coge

B. The above named entity submns this statement for the purpese of changing its registered office or registered agent, or both, tn the State of Florida. | am tamiliar with, and accept
the obligations of reg|stered agent.

SIGNATURE

.. rypauunum narmé Of regyered Agent &nd 1k  2pplcabie. {NOTE: Regrstered Agent sgnature requued when renstatng} CATE
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
TTLE MGRM M Delae TITLE [ Change [ Adaition
NAME | CHANDLER, DAVID R NAME
STREETADDRESS | 1717 NORTH "E” STREET, STE. 534 STREET ADDRESS
GTY-S5T- 2P PENSACOLA, FL. 32501 CiTY-ST- 2P
TILE MGRM [ petete TILE [ change  [J Addition
HAME LURATE, BARRY NAME
STREETADDRESS | 5147 NORTH 9TH AVENUE STREET ADDRESS
CfIY-ST-2P PENSACCLA, FL 32504 Cry-ST1-2P
TILE MGRM 7 Detere e (7 crange [ Aduition
NAME MARSHALL, JASON J NAME
STREETADDAESS | 5147 NORTH 8TH AVENUE STREET ADDRESS
CiTY-ST-7f PENSACOLA, FL 32504 CITY-ST-2P
TME MGRM [ pesete TLE O change [ Addition
NAME KESSLER, ALECC NAME
STREETADORESS | 1717 NORTH "E" STREET, STE. 534 STREET ADDRESS
Ciy-S1-ap PENSACOLA, FL 32501 CiTY-ST-2P
TITLE MGRM [ pelete TITLE [J Change (T Aduition
RAME CAYLOR, MARK T NAME
STREETADDRESS | 5147 NORTH 9TH AVENUE STREET ADDAESS
CIY-ST-2P PENSACOLA, FL 32504 CITY-ST-2P
Tme [ Delete e [ change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-ar GITY-S1-2P
11, I hereby certify that the informa i ithRis fili ) 'or the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is Iyfe and RBccurale gy o T ot lve the same legal effect as if made under oalh; thal | am a managing membet or manager of the
limited liability company ¢f the rec of £ V2 this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3 / 3// 7

GNATURE AND TYPED OR PRINTED NAME OF M, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




