ot [ ]

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2008 08:00 AT

DOCUMENT # L06000120018 Secretary of State
1. Enlity Namae
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
) . QH: L ‘, . . L ‘_ ) -)“”' . - ‘» » S
' o o e s 01212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS’S PACE Co 4L FEI Number Appliad For
’ o, 86-1177468 Not Applicabla
co AR : 1;!”‘ K ‘ 8, Cartificate of Status Desired O Eese.ggqafedciiuonal
6. Name and Address of Current Reglstered Agent - . A‘ L R, L, Y [ TR : ST

- ¢ " N . C
VOGES, WILLIAM J SO Yy
275 CLYDE MORRIS BOULEVARD o DO 'iNOT‘ WR'TE noLR e
ORMOND BEACH, FL 32174 'IN THIS' 3SPACE .

. .
e, . oo . ) .
Jandt e who T N : . R N PR

B. Thae above namad entity submiis this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of regisisred agent and title If applcabls. (NOTE: Regisiered Ageni signafure required when reinstating) DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

9, MANAGING MEMBERS/MANAGERS P ey . U IR E ) R

TIIE MGR ' : . ‘ ; . ,‘--, .
NAME VOGES, WILLIAM J S aa T L A A

STREET ADDAESS | 275 CLYDE MORRIS BLVD. : . S : . P .

orv-si-2p | ORMOND BEACH, FL 32174 S e PRt L T T P
I MGR ' e x-S
TIILE . P

S Nd./14/0R-RNNEI_ :
NAME ROOT, SUZANNE TR ! 4. 0,":’;,!,3,‘-;"-‘-'@«“:-:- 011 138, 7%

g Lo u '

STREET ADDRESS | 275 CLYDE MORRIS BLVD ) ' ‘ ) : o oo
ciry-51-21p ORMOND BEACH, FL 32174 - e e Y et =”5:! .

TIME
KAME

b " DONOTWRITE . .

S apr

NAME
STREET AODRESS
CiTY-ST-7IP

e _ " L wiN TH‘lS‘ SPE CjE (j: A

e a S T AR
NAME . . . TR :
STREET ADDRESS . S ! S
CITY-ST-21P ' C . o

TIE R K X . . . .
STREET ADDRESS e T S R S SR
CITY-5T- 2P N .- co

P

41. | heraby cerlify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Slatutes. | further certify that the infarmation
indicatéd on this repert is true and accurale and that my signature shall have the same legal effact as d mada under oath; thal | am a managing member or manager of the
limited hability company or the receivar or lrustee gmpowared to execule this report as required by Chapter 608, Florida Statutes.

SlGNATURE:&-\—\ ‘) William J. Voges, Mgr  3/29/2008 3866714908

BISNATURE AND TYPED OR PRINTED NAME O\IGNING MAN; MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone »




