2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 17,2008 8:00 am

DOCUMENT # L07000077336 ecretary of State
1. Eniity Name 04-17-2008 90163 019 ***138.75
MD INVESTMENTS |, LLC
Prncyzat Piace of Busingss Mating Addras:
5111 OCEAN BLVD 5111 QCEAN BLVD
SUITE C SUITE C |
S B MU RIMRTARRH
2. Prinzipat Place ol Business - No P.O. Box # 3, Maikrg Address
Suile, Apl. #, ele. Suite, Apl #, et 15t MOORE CR2E083 (10/07)
City & Staze City & State 4. FEI Number Applied For
™~ LD- O Sq gq L{A Not Applicatie
e Country <e Courkry 5. Cerbiiiczte of Slaws Desired O gi'gg}‘i?:;“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Lo . Narna . - o -
24101?UCI;CE)EYAI’{FEIB:E\|?[E)Y Street Address (PO, Box Numbar is Not Accemiable)
SUITE F
SARASOTA FL 34242
. City FL Zip Code

B. The above named entity s this statemen: for the purpnse of changing its régistered office or reginiered agent. or coth, i the State of Flavids, | am familiar with, and accept
:he abiigations of reqistergd agent,
- o

S Nf\Tl IRE

R R I Al I T I TR LR R N A BT R by U RS et T aR b

HEl INOTE B psiores Aot 5 (oR e 1 Sty el wenen sinestadios GATE
'FILE NOow!! FEE: IS $138 75 .
Aﬂer May 1, 2008, Fee Will Be $538. 75
Make Check Payable to Florida Department of State

3. MANAGING MEMBERS  MANAGERS 10, ' ' ADDITIONS /CHANGES
HILE MGR ] Detete TiiiF [J Change [ Addition
HARE MCCURDY, JEFFREY nAME
SIZESTADBRESS (5111 QCEAN BLVD, SUITE F STRECT ADGRESS
cy-sT-ar |SARASOTA FL 34242 CITY-53-2p
e O petete TiTiE [lchange 77 Addition
HAF FAME
CTFREET ADDAESS STREET ALGRFSS
CITY- 5T 27

O beiete [J Change [ Adelition

01 Dekte Tk [7) Change [ Adiition

HAME
T ADDAESS

Dy
T O peiste T O change [ Addition
HAKL HAME
SIRCET ADDHESS SIHEET SLOFESS
Y- 31-20 CIY-5T- 2P
TILE O potate TITiE O Crange [ Aoditisn
HAKE NAME
SYREET £DDAESS STRECT eD0RESS
LTy ST 2F CIRY-31-2P

11. | harehy certify that the imlormation suppdied wiih this fiing dues not quality for the sxeni
indicated on Lhis repert s fruz and & ate and that my signature hall have the samg
limited liability company or the receiver or rustes empowere to execulte this rencrt

Hions confairigd in Section 119, Florids Satutes. | tuther certily that the informasion
pal effect as it nrade under odth: that | arm a maggging reember o manager of the
as requirsd by Chapier €08, Flurida Slalutes. .

SIGNATURE: _\<FE pCCU RN, M G \J@W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Coan _/ Lylora Poea € #




