FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # L.06000120018 04-11-2007 90155 008 ****50.00
1. Entity Name
MDR INVESTMENTS, LLC
Principal Place of Business Mailing Address
275 CLYDE MORRIS BOULEVARD 275 CLYDE MORRIS BOULEVARD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 6 0 0 34 94 3
e B AR AOA DO
Suite, Aptl. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
86-1177468 Not Applicable
Zip Cournitry Zip Country 5. Certificate of Status Desired O Eese-ggqaf:dmonal
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
VOGES, WILLIAM J
275 CLYDE MORRIS BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City F L Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registered agent end e If applicable. (NOTE: Regisieren Agent signature required when reinstanng) DATE .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME VOGES, WILLIAM J NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD. STREET ADDRESS
CITY-S1-21P ORMOND BEACH, FL 32174 CiTY-ST-2P
TITLE MGR K3 Delete TITLE MGR [ Chenge R3] Addition
NAME DITTBENNER, EILEEN M RAME ROCT, SUZANNE
STREET ADDAESS | 275 CLYDE MORR!S BLVD. sweeTaboress 1275 Clyde Morris Blvd.
cry-st-2F | ORMOND BEACH, FL 32174 ory-st-z¢ |Ormond Beach, FL 32174
TITLE MGR EXoelete TIMLE [ Change  [J Aduition
NAME MARONEY, PHILIP NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CIy-S1-2IP
TIMLE < [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-3T-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-31-2P
TITEE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-7Ip CITY-S1-2IP

11. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statuies. ! furiher 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 liabifity company or 1he receiver or trusiee empowered 10 execule this report as required by Chapter 808, Florida Statuies.

e William J. Voges, MGR 4/1/2007 3866714908

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




