FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT " - - Secretary of State

DOCUMENT # L06000059146 02-12-2007 90312 010 ****50.00
1. Enllty Name
M & D VENTURES, L.L.C.
Principal Place of Business Mailing Address
3015 JEFFERSON STREET, SUITE D 3075 JEFFERSON STREET, SUITE D
MARIANNA, FL 32446 MARIANNA, FL 32446
T KN RO ARRT R
Suite, Apt. 8, atc. Suite, Apt, 4, etz, 01102007 Chg-LLC CR2E083 (12/06)
City & State Cily & State . FEI Numbar Applied For
ZD (EC, i Zz’g % No1 Applicable
Zip Counv’y‘ Zip Country 5. Cenificate ol Status Deswed O Fsesegoomﬁdﬂ:;mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
PAYNE, MATTHEW R
3015 JEFFERSON STREET, SUITE D Sirecl Address (P.O. Box Number is Not Acceplable}
MARIANNA, FL 32446
City FL I ZIp Code

B. The above named enlily submits this statemant for the purpose of changing its registered otlice or registared agery. or both. in Ine State of Florida. | am tamiliar with_ and accept
_ the obligations of registered agent.

SIGNATURE :
Sigheture, lypcuormm name of reg agen! and tiile ¥ (NCTE: Rog st a1 AZINE 10NN & rBGuEad % (vetdldting) DATE

il Puc Il 550 00 Make chock payahla to

Dus by Hay 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSFCHANGES
TITLE MGRM O pelete MLE { changs [ Adoition
NAME PAYNE, MATTHEW R NAME
STREET ApOvESS | 3015 JEFFERSON STREET, SUITE D STREET ADCRESS
CAy-51-7P MARIANNA, FL 32446 cry-sr-ze
TIHE O petere e O change [ Adoltian
NAME NAME
STREET ADORESS. STREET ADDRESS
CIY-SE-2IP criY-ST- 20
nILE 3 Detete TLE O Change [ Adoitian
NAME MAME
STRFET ADORESS STREET ADDRESS
CITY-ST- 2P CIrY-SE-7p
HILE [ Detete TIME [ crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ly-ST- 29 Ciny-Si-2P
TIE 0 delete TILE [ Change  [J ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y-St.29 CiTY-ST. 20
TME O peet= TILE dChange  [J Addition
NANE HAME
SIREET ADORESS STREET ADORESS
CY-ST-2P chy-ST-2ip

11. 1 hereby certiy thal the information supplied with this liling does not quality lor tha axemptions contained in Chapier 119, Floride Statutes. | lurthar cenity that the information
indicared on this report is true and agcurate and thal my Signature shalt have the same legal effect as il mado under vath; that | am a managing member or manager of the
limited liability company or the tecejer of trusiee empowsred to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: »W M%w L. / G e LD Z-5-07 Ssosag 2511

IGNATURE AND TYPED OR PRINTED NARE OF SKINMING MANAQING MEMBER, MANAGEN, OR AI'TMHED REPRESENTATIVE One Deytme Phone 2




