FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000122915 02-14-2008 90076 007 ***138.75
1. Entity Name
MRDLS, LLC
Principal Place of Business Mailing Address o
2063 TRADE CENTER WAY 2063 TRADE CENTER WAY 80 0 0 8 22 0
NAPLES, FL 34109 NAPLES, FL 34108 o
e L o KRR AR RAT A ARA A0
2065 Trade Center Way 2065 Trade Center Way
Suite, Apt. #, efc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/08)
:City & State City & State 4. FE! Number Applied For
Naples FL Naples FL 20-8186680 Not Applicable
Zip - Country Zi” - Couniey 5. Cenificate of Status Desired ] 35.00 A_dditidnal
34109 LSA 34109 ISA &6 Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R&A AGENTS, INC.
850 PARK SHORE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
3RD FLOOR '
NAPLES, FL 34103
City FL I Zip Code

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

SIGNATURE

Signature. yped of printed name of registared agent and ute if applicaoia. {(NOTE: Regsiered Aper: sgnatute reguiréd when renstatmg) DATE

"7 Mk chack payable fo |
- Florida Department of State "

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

Y MANAGING MEMBERS /MANAGERS 10, T ADDITIONS /CHANGES

TMLE MGRM 7 Delete TmE MGRM B Change [T Addition
NAME STAHLMAN, MARK S NAME Stahlman, Mark S

STREETADDRESS | 2063 TRADE CENTER WAY STREET ADDRESS 2065 Trade Center Way

CITY-ST-2IP NAPLES, FL 34109 ON-ST-20 INanleg., FL 34109

e ] betete TinLE ” O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TRE O oeiete TILE O Change ] Addition
NAME~— - —— — NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$7-2P

TILE O3 pelete 1IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITy-ST1-2IP

TILE 3 pelete TMLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IF CITY-ST-21p

TITLE O Delete TME [ change  [J Addition
MAME HAME

STREET ADDRESS |- STREET ADDRESS

CITY-57-2P GITY.ST.2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or frusteg empowered to execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: 7 ﬁ{%,n/ ' 2/ 5/08

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING IANAGING"IEIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v D|lg Daytrme Pnong &




