Cro FILED

2008 LIMR' ERJ.‘I\II\.BRIIE.IPTJR%OMPANY Fgléc?"z,ﬁ%l('))? gfssggtg n

02-07-2008 90087 013 ***138.75

DOCUMENT #L06000111239
1. Entity Name
MECD LLC
Principal Plzce of Business Mailing Address
134355 MCCALLRD. 134355 MCCALLRD. B 0 0 0 B 4 B 4
UNIT#236 UNIT#236
PORTCHARLOTTE,FL33981 PORTCHARLOTTE,FL33981
R AV

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CROE083 (12/06)

City & State City & State 4. FEl Nurnber Applied For

20-8238100 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei'ggq 3?:;“""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CLARK, CHAD S
39 TEE VIEW PLACE Street Address (P.O. Box Number is Not Acceptable)

ROTONDA WEST, FL 33947

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signalure, typed of printed nama of registered agent and ite it apphcable (NOTE: Registered Agent signalure required when reinstating) DATE

T Make check pgyablé?o
Florida Department of State

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Ear— .

W Y T gy o ey
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME MARTIN, ELVIN A NAME
STREET ADDRESS | 13435 S. MCCALL RD #2386 STREET ADDRESS
CiTY-ST-2IP PORT CHARLCTTE, FL 33981 CITY-ST-ZIP
ME MGR O Delete TITLE 1 change [ Addition
NAME DUNAGAN, SARAH Y NEME
STREET ADDRESS | 13435 S. MCCALL RD #234 STREET ADDRESS
CIFY-57-2IP PORT CHARLOTTE, FL 33981 CITY-81-2P
TIMLE MGR [ Delete TITLE Ol ¢hange [ Addition
NAME CLARK, CHAD NAME
STREET ADDRESS | 39 TEE VIEW PLACE STREET ALDRESS
CITY-ST-2IP ROTONDA WEST, FL 33947 CITY-5T-24P
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§T-2P
TITLE O delete TMLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-51-2iP
TMLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated 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
limited liability company or the receiver or rustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (0 S) () /Y Z;"/ﬂgﬂ

SIGNATURE AND TYPED QR PRINTED NAIE OF SIGMNEMANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Phone #




