FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT 5 ecretary of State

DOCUMENT # L06000109081 04-02-2008 90152 002 ***138.75
1. Entily Name
MDMJK REWSEARCH & ASSOCIATES, LLC
B LU A B i
Principal Place of Business Mailing Address
12620 COLLIERS RESERVE DRIVE 12620 COLLIERS RESERVE DRIVE
NAPLES, FL 34110 US NAPLES, FL 34110 US
R TP S BTSN R
Suite, Apt. #, etc. Suite, Apl. #, aic. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5879039 Not Applicable
o Country Zp Couniry 5. Ceriilicate of Status Dasirad . [ '?i'gg:\i?:;ﬁonm -
6. Name and Address of Current Reglstered Agent 7. Nam# and Address of New Registered Agent
Name
COHEN & GRIGSBY, P.C.
27200 RIVERVIEW CENTER BLVD. Stresl Address (P.Q. Box Number is Not Acceplable)

SUITE 309
BONITA SPRINGS, FL 34134

City FL ] Zip Code

8. The above named entity submils this statement for the purpase of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registared agent.

SIGNATUAE L
Signawre. typed of printed Aame of regisiered agent and Lile If applcable (NOTE: Regisiered Agent Signature 1equired when renstatng) DATE

“FILE NOWM! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O peiste FITLE CJchange  [J Addition
NAME KRAMER, JOHN NAME
STREET ADDRESS | 12620 COLLIERS RESERVE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 . CITY-ST-2P
TLE MGRS 0z e [ Change ] Adgilion
NAME KRAMER, RAQUEL NAME
STREET ADDRESS | 4244 MT ROYAL BLVD STREET ADDRESS
CIvY-ST-2IP ALLISON PARK, PA 15101 CITY-57-2P
TiLE ™ pelsie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-7IP CITY-ST-2P
TME [ Detete nng [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTy-S7-2IP
TILE [ pelete TITLE {OcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-$7-2IP

11. | haraby centily that the informaticn supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustae ampowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X S%ZQZQM__/ —%éﬁ../.ﬂg L/{?Bﬁ}?yﬂ?‘/f

sIGNATUNE Atff#¢ED O PRINTED NAWE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - %me Phone £




