2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT »-
DOCUMENT # L06000110606 '

1. Entity Name

MIi DEVELOPMENT, LLC

Principal Place of Business

10407 ROCKET BLVD.
ORLANDO, FL 32824

Mailing Addrass

10407 ROCKET BLVD.
ORLANDG, FL 32824
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Feb 25, 2008 08:00 AT
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02082008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-8189313 Not Applicabse
i ; $5.00 Additional
5. Cenificate of Statug Desirad a vl Raquir "

6. Nams and Address of Currant Registered Agent

111 S MAITLAND AVE STE 100
MAITLAND, FL 32751
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8. The above named antity submits this statement far the purposa of changing its registered affice or raglstered agant or bo:h in tne State of Fiorida. | am familiar with, and ac'.cem

tha obligaticns of ragisterad agent,

SIGNATURE

Signaturs, typad of prinied NAme of regrsiared agent and tits if apphcably,

(NOTE: Ragistored Agent Sgnature required when reinglating) DATE

-

" FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

LG Q4037 q
030508 -800 14’E 14 143 ?’-‘

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME LUCAS, TODD : <
STREET ADDRESS | 10407 ROCKET BLVD. oS et
CITY-S7-27P ORLANDO, FL 32824

TALE P

HAME MCLANE, JOHN L JR.
STHEET ADDRESS | 10407 ROCKET BLVD.
CITY-5T-21P CRLANDOQ, FL 32824
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NAME
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CiTY-7-212 st
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STREET ADDRESS
CITY-ST-2P
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11. | haraby certity that tha informatien suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further camfy that the infarmation
inaicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 1o exacuts this report as required by Chapter 608, Florida Statutes,

SIGNATURE ; ;
aibrTiFeD

SIGHATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Daie Payima Phone 4




