2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000106360
1. Entity Narme FILED
MD FROST LLC Jul 10, 2008 08:00 AM
Secretary of State
Principal Piace of Business Mailing Adidress
2121 IMPERIAL CIR 2121 IMPERIAL CIR
NAPLES FL 34110 NAPLES FL 34110
2. Pringipal Place ot Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. atc, Suite, ApL #. elc. 15t MOORE CR2E083 (10/07)
City & Siate Ciy & Stale 4. FEI Numier Applied For
03-0610204 Not Applicatle
Zip Country Zip Cournry 5. Certhcate of Status Desirad O gi.gg}a:l:;ional
B. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

FROST, MATT

2121 IMPERIAL CIR Streal Address (F.O. Box Number is Not Accemabia)

NAPLES FL 34110

City FL Zip Cede

8. The abave named entity submits tris statamant for the purpese of changing iis registered ofiice or registered agent, or poth. in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGMATURE
Sagnisd e, typed o 2° tted name of rgsiead agorl und Hile f appacatia (NOTE flopaiered Agant S'g it re et wntn Iensiaung) OATE
T INT
13875,
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TE MGRM [ Detete TILE T I i P
NAME FROST, MATT | NavE UOO00054045 .
eI ~, EiN o M T
STREET ADORESS | 2121 IMPERIAL CIR STREET ADDRESS A7 AN -20009-001 533,75
CTY-sT-2P  |NAPLES FL 34110 CITY-ST.2P
ITLE MGRM [ Deiete TITLE [ change  [] Addition
HAME FROST, DEBBIE NANE
STREET ADDRESS |2121 IMPERIAL CIR SYREET ADDRESS
CY-ST-2P  [NAPLES FL 34110 CITY-57-IP
HILE O pelete it [J crenge [ Addition
NARE . NAME
STREET ADDRESS STREET ALDRESS
CITY- §T-21P CITY-$7-2iP ]
TITE {73 Delete TiTLE [ change [ Addinon
NAWE HAME
STREET ADDRESS SIRLET 2DLRESS
CATY-ST-ZIP CITY-§i-21P
TIMLE {3 Delete TITLE [CJ Change [ Addition
RAME NAME
STREET ADORESS STRELT ADCRESS
CITY-§T- 2 . CITY-37-2P
TiLE [3 Deiste THIE [J Change [ Aadition
NAE NAME
STREET ADDRESS STREET ACDRESS
LIy - ST-71p CITy-57-2IF

11. | hereby certly that the information supplied with this filing does net quality feor the exermiptions contained in Section 119, Florida Statutes | furthsr cenify that tha information
inaicated on this report «s frue and accurale and that my signature shall have the same legal eftect as it made under calh: that | am a managing mernber or manager of the
Iimitad lability company or the receivar or Fustee empowsred 10 exscule tis report as required by Chapter 808, Florida Slaluies.

smumuna:m g N 7/7/0&’ 237 550 zz250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cun Chytira Pivaa x




