£~

- FILED

2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

DOCUMENT # L0B000071667 Secretary of State
1. Entity Name 03-30-2007 90034 004 ****55.00
MD4 YOU L.L.C.
Principal Place of Business Mailing Address
440 N. STATE RDAD 7, SUITE 101 PO BOY 211118
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33421
e S A A
Suite, Apt. #, ate. Suita, Apt. #, etc. 02102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
l!'37850?9 Not Applicable
Ze Country e Country 5. Certfficate of Status Daesired ﬂ ?:‘ggqadr:éhm
8. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Nama
WELLIVER, TODD A Srest Aodiese E——
10908 OAK BEND WAY re ress .
10454 Polo Lake Drive West
City Wellington, FL 33414-6181

1
8. The above nameqv.e‘ﬂfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

w,wfmmmdrwmmmdw [NOTE. Ragsterac AQerm sgnatrs recLsred when femaatng) DATE

- Filing Foe | 5 $50.00 Make check payabie to
Due by Majg 1, 2007 Florida Department of State

3 a1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR .. O Detete e Todd A, Welliver, M.D. Cange (] Adddion
NAME WE'ELIVER. TODD A NAME .
STREET ADDRESS 10908.?QAK BEND WAY STREET ADDRESS 1045:4 Polo Lake Drive WeSt
cmv-s1-2p | WELEANGTON, FL 334146177 CATY-5T-2P Wellington, FL.  33414-6181
e ‘ (3 Deiete me JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-27IF CITY-5T-2IP
TITLE 3 Delste TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-§T-21P
TITLE. [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-§1-2IP Cmy-§7-ZIP
TME O etete TITLE [ chame [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
Cmy-§7-21P CITY-ST-2IP
THLE O pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions cantained in Chapter 19, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: W M 3/45 7/7 Sé1-667 - 8%.9

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMSE}, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayama Phone #




