2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000021566

1. Entity Name
MD2, LLC

Principal Place of Business

118 DELEON RD.

Mailing Address
118 DELEQN RD.

FILED
Jun 11, 2008 8:00 am
Secretary of State

06-11-2008 90057 007 ***138.75

. GUVAA3UG

COCOA BEACH, FL 32931  US COCOA BEACH, Ft 32931 US »
P P B A A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 06082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numberq5 /33 50& 7 Applied For
— %Nm Applicable
Zip Country Zp Country 5. Certificate of Status Desired d Eesaggq :I\i?:(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MiCHELLIE DUOAN Name

RECONCILABLE DIFFERENCES, INC.

109 LONG POINT RD.

CAPE CANAVERAL, FL 32920

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationg of regispered ﬁ
SIGNATUREM 5,

bl9(03

{NOTE: Registared Agent signature required when reinstating)

DATE

swmewumm{a«wmmf:muw,

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

liabifity company did not receive the prior notice.

tn accordance with s. 607 .193(2)(b), F.S., the limited

Make check payable to
Florida Department of State

MA'NAGING MEMBERS /MANAGERS

9. 10. ADDITIONS/CHANGES

TITLE MGR O Delete TILE [ Change [ Addition
HAME DUGAN, MICHAEL J NAME

STREET ADDRESS | 118 DELEON RD. STREET ADDRESS

CITY-S7-2IP COCOA BEACH, FL 32931 CITY-ST-7IP

LE MGR [ Delete TILE [ change [ Addition
NAME DUGAN, MICHELLE D NAME

STREET ADORESS | 118 DELEON RD. STREET ADDRESS

CITY-ST-ZP COCOA BEACH, FL 32931 CITY-ST-2P

TALE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE 1 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TTLE O petee TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIYY-ST-21P CITY-ST-2P

TITLE O velee TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-7P CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ST Aol Aia,

(] 7] n0



