.

FILED

2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO6000071667 2 01-09-2008 90018 006 ***143.75
MD4 YOU LL.C.

Principal Place of Business Mailing Address B u u 0 u 39 “

440N, 7, SUITE 101 PO BOX 211118
ROYAL P 1, FL 33411 ROYAL PALM BEACH, FL 33421
1O A TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1
J0/5 WEST PREST HILL gLvD
‘f_t;i/le{, "A'% ﬂ.;t;.l Suite, Apt. ¥, etc. 01062008 Chg-tLLC CR2E083 (12/06)
City & State _ City & State 4. FEI Number Applied For
WELLIMGTON FL 11-3785089 Nok Applicable
Zi Country i Coun . ) i
334/1Y PaLe BEA<H ” " 5. Corlcate of Sialus Desirod o Ao
6. Nama and Addreas of Curront Reglistered Agent 7. Name and Addross of New Rﬁhhnd Agent

Name
WELLIVER, TODD A MD
10454 POLO LAKE DR WEST Street Address (P.Q. Box Number is Not Acceptabla)
WELLINGTON, FL 33414

City FL l Zip Code

8. The above named entity submits this statement for the purpose hanging its registered office or registered agent, or bath, in the State of Aorida. | am familiar with, and accept

R foifoms

SIGNATURE
Signffwe, yped or printed name ol regisionod agent and litle # epplcable. (NOTE: Regrtered Agant sgnature requirad whan rinstating)

FILE NOWI! FEE IS $138.78 Make check payable to
Aftor May 1, 2000 Fee will be $538.75 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MGR [ Dolsta THLE [ Crenge [ Addition
NAME WELLIVER, TODD A MD NAME
STREET ADDRESS | 10454 POLO LAKE DR WEST STREET ADORESS
CITY-ST-2P WELLINGTON, FlL. 334148177 CITy-51-2P
TMLE 7 Detete ME [ Gtenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CTY-ST-2IF
TILE 7 [ telete TE ] Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIE [ peiete Tne [Jchange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TRE £ Detete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-8P Ciy-S1-a8
TmE 7 Delete Tme {JCange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ CIfY-ST-21P

11. | hereby canily that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the

limited liability company or the receivar or trustee empowered 10 8xacuta this report as required by Chapter 608, Floriga Stanutes:
SIGNATURE: W h%—’/"— //%00 ¥ syr-337-Y336

BIGMATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLTED REPRESENTATIVE Daytinve Phone ¥




