FILED
v e Aug 27,2007 8:00 am
2007 LIMITED LIABILITY C " Secretary of State

DOCUMENT # LO600C119545 07-13-2007 90032 024 ****50.00

1. Enlity Name
MDCT FINANCIAL, LLC

1935 NORTH LAURA STREET 1935 NORTH LAURA STREET
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206

2. Principal Place of Business - ho P.O. Box # 2. Mailing Address """ﬂmuﬂﬂnﬁmﬂmnﬂﬂﬂmmmmmmuﬂ

72135 Crag |

e e | 30012510

S.EE“' Ag #, Bl Suite, Apt. #, etc. 07032007 Chg-LLC 083 (12/06)
ity & State City & State 4. FEI Number Applied Fot
.__ﬂ:umm “ CA 20~ Yop ety Mol Appicabia
-50"”“ :°u“ t% 2p Country 8. Corificate of Slahs Desisd ~ [] gmmm
4. Name and Address of Current Registerod Agont 7. Nanw and Acdd of New Registered Agont
—
BROWN, DUKEN
1935 NORTH LAURA STREET Streot Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32206
<
ity FL [ Zip Cooe
8. The above named entty submits this statement lor the purposa of changing its regesiered office or regi d agent, of both, in the Sate of Florida. | am famikar wam, and accept
the cbilgations of registered agent. B
SIGNATURE M At o 1 (1.. ‘u-)
Sigrsturw, typed o printed ruevee of nowr anc b ¥ applicable (NOTE: RepQusar il AQENt SOriins recpirod whern NSNS ) DATF
Flling FPee Is $50.00 Maks check payabla to
Due by ber 14, 2007 Florida Department of State
4. MANAGING MEMBERS / MANAGERS 0. ADDITIONS f CHANGES
TLE MGR O Detete e [JChange [ Addition
s DARE TO DREAM ENTERPRISES, INC. WAME
SIREET AORESS | 2784 BOTTICELL! DRIVE STREET ACORESS
CIvy-5T-2P HENDERSON, NV 88052 CmY-53-2P
ms O Detoe TIE ] Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
ey 51-2° cmy.St-ap
e 1] Detete e Cichange [ Addition
- o HAME
STREET ADORESS STREET ADORESS
CY-51.29 Ony-s1-2®
e O Debete TALE D Change [ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
GTY-51-3F CITY.S1-ZP
T £ Derets TLE CJcharge (] Addition
HAME NAKE
STREET ADDRESS STREE] ADDRESS
COY.ST-2P ory-st-
me 3 Detate ME [ Change  [J Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CTY-S3-BP oY -S1-2P

1". lhefeby cemg‘mamwmrommbn supplied with this filing coes nat quality tor the exemptions contained in Chapler 119, Florida Statutes. | furither cantily that the information
ocl on this report is true 3nd accurale and that rry signature shall have the sume legal effect as if made under cath; that | am a managing member o manage* of the
nrmadnnbli ity comparny or the recgver of rusiee empowered to executa this report as required by Chapter 608, Plorida Statutes..

1(1,(»‘1 1’10’111—451}

oR REP WL Data Doyt Prone #

SIGNATURE:
SIGRATURE




