2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2_008 AbDr 02, 2008 8:00 am

PLOFJNL(IJnM ENT # L06000058947 ecretarjz Of State
. Etily Name
04-02-2008 90155 018 ***138.75

MD PROPERTY HOLDING, LLC
Prncipal Plane of Busingss WMailing Address
1717 NORTH "E” STREET, STE. 534 1717 NORTH "E” STREET, STE. 534
T e H"Hl” IH ||HI |””||m"”’ "m Ilm |”H ll””lml‘l" |"||‘ ”' ‘Il’
2. Principat Place of Busingss - Mo P10 Box # 3 Meailing Address

Suite. Api. #. et Sute, Al # 810 151t MOORE CR2E083 (10/07)

City & Staie Ciy & Staie 4. FEl Nuwmger Applied For

02-0798096 Not Applicanle
2 Couniry i Couraty §. Corificate 5f Slatus Desired 0 ggse_gglﬁ?;;imm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??{A:le\?éE%'lqAEyETRREET STE. 534 Sireet Address (P.0. Box Number is Not Accepiabie)
- 1 g

PENSACOLA FL 32501

Zip Code

! L City FL

8. The sbove named entity submits Ihis statement for ke purpese of changing is regisiered office or registered agenr. of both, in the State of Florida. | am familiar with, and accept
the ohiigations of reqisfeed aganl.

SIGMNATURE N

{ROTE: Ragictermd Al § 02l @ reghar o whlh (OnEstiong; GATE

Sigwdure. tried rmf:‘t‘-"'t-tl DAT G e S Al eI e d anpiG
)

@.g RECH “Make Check Payable to Fiorida

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

T MGRM [ Delete TifiE O cange [ Addition
HAME CHANDLER, DAVID R NAME

SISEET ADDAESS (1717 NORTH "E” STREET, STE. 534 STREET ABGRESS

CITY-51-2iP PENSACOLA FL 32501 Y- 5720

il MGRM [ Delete TiTie [J change [ Agditinn
HARE LURATE, BARRY HAME

STREET ADDPESS |5147 NORTH 9TH AVENUE STREET 2BDRESS

GITY-51-2IP PENSACOLA FL 32504 Y- 572

TILE MGRM 1 Dalate TH1iE [ change [ Adition
NAME MARSHALL, JASCN J HAME

HRLIFIETT 5147 NORTH 9TH AVENUE - T STRLETANIFESS [ - o

CIry-57-2I18 PENSACOLA FL 32504 Iy 5i- 2

TILE MGRM mg\e[e TITLE [ Change [ Additien
HARL KESSLER, ALEC C NAME

SIRLET ADDRESS (1717 NORTH “E” STREET, STE. 534 STBEET 2UBELSY

BTy -SE-2IP PENSACOLA FL 32501 CiY-$i- 0P

e MGRM T Delete TifiE [ Change [ Aoditisn
HRARE CAYLOR, MARK T NAME :

SIREST ApbEss [5147 NORTH 8TH AVENUE STRELT ALDRFSS

GlIY-3T- 2P PENSACOLA FL 32504 CITY- 31 2P

TTE [ Dalee FTE 7 Change {7 Additicn
HARE HAME

STREET ADBIESS STREET 4DDRESS

Ty ST-7IP CITV-5T2F

11 D herely cerriiv.lhhi the: information supuiied with this filing dues not quadity for e sxemplions cortained in Section 119, Florida Statutes. | furlisr cartily that the information
indicated on this re; S lrue ang urate and that iny signature shall have the same lagal efiect as it made urder catn: that | am a Imanaging reemibar or manager of the

limiled liabilizy cornpany or the receiver or susles empowersd 10 execute tis repcit as required Ly Chaprer 808, Florica SIatules.
Fd
[

SIGNATURE: & 15—

SIGNATURE AND TYPEmPﬁlNT NMF SIGNING MANAGING MEMBEA. MANAGER, DR AUTHORIZED REPRESENTATIVE

e Pt




