2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAV--'I,IZMOGB May 02, 2008 8:00 am

DOCUMENT # L07000015309 Secretary of State
1. Entity Name
05-02-2008 90025 005 ***138.75
MLDRED LLC
Principzal Place of Business Mailing Address
8250 ARBORFIELD CT 8250 ARBORFIELD CT .
T e | Hll ‘l“ I!l Ilm ||m I"“ "m II”“lm “ll‘ |HI| l““ ||”| mm “HII‘
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Api. #, ete. 15t MOORE CR2E083 ‘10/07)
Cily & Siate City & State 4, FEl Number Applied For
Not Applicatle
Zip Country Zip Couniry . . $5.00 additional
5. Cetificate of Status Desirad O Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
DONDERO, MARION L , —
8250 ARBORFIELD CT Strest Address {P.O. Box Numter is Nol Accepiania)
.. FT MYERS FL 33912
r"‘."
b Ci Zip Cod
K - . ity FL p Code

"’8. The above named entity submiils this statemen: for the purpose of changing its registered office or regisiered agent. or Goth, in the State of Florida.  am farmiliar with, and accept

i~ the'obligations of registered agenl.

138
™ SIGNATURE
N i. Signalure. typed oF 25100 DATe OF (eg SIemd AGart 400 ke DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS ! CHANGES
THTLE MGR O petete TIHE [Jchangs [ Additon
HARKE DONDERO, MARION L RAME
STREET ADBAESS (8250 ARBORFIELD CT STHEET ADDRESS
CiTy-ST-2P FT MYERS FL 33912 CITY-51-ZP
TTLE O pelele TiiE [ Change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7P
TILE O pelete 17k [ change [0 Additinn
HAML NANE
SIREET ADRESS STREET ALDRESS
CY-ST-2IP CRY-57-27
TIE . : [T pelete TITLE [ cChange T Addition
NAME NAME
STRELT ADDRESS STREET 2DOFESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE (J Change [ Additicn
HAME NAME
STAEET ADDRESS STRELT ABDRFSS
CITY-3T-2P CIFY-5T-2P
HTLE 0 oelere TIRLE [ Change ] Aadition
HAME NAME
STREET #DDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P

11. | hereby cartify lhat the information supplied witn this filing does not quality for the sxemptions contzined in Section 113, Florida Stattes. | furlhsr certily that the information
ingicated on Lhis repcri s true 2nd accurale and tha: my signalure shall have the same isgal etlect as if made under oaln: that 1 am a mangging mamter of managet of the
limited habiliy company or the receiver or rustee empswered 10 execlte this report as requirsd Ly Chapter §28. Florida Statutss.

SIGNATURE{ - ) 02200400 ,V ,/%ﬂmdz/m VYOI Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo Caylet Priore &




