FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 107000105195 - 04-30-2008 90035 045 ***143.75
1. Entity Name
MDL HOLDINGS ILLLC
Principal Place of Business Mailing Address .
3622 SW MASHIE COURT 3622 SW MASHIE COURT : B 00 3 q 6 06 '
PALM QTY, FL 34990 US PALM CITY, FL 34990 US
Suite, Apt. #, efC. Sutle. Apt. #. 8lC.
uire. Apt. #. o1 uie. Ap 02172008  Chg-LLC CR2E083 (12/06)
City & Staie City & Siate 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . i 55 00 Additional
5. 1 f
Certilicale of Status Desired []?/ Fee Required
6. Namas snd Address of Current Reglstered Agent 7. Name and Address of Now Ragisterad Agent
' Name
LIVELY, MARK D
3622 SW MASHIE COURT Streat Address (P.C. Box Number is Not Accaptabls)
PALM CITY, FL 34990
City FL l Zip Code
8. The above named entity submils this statement lor he purpose of changing its registered office or registered agent. or both, in the State of Florida, [ am lamiiar with, and accept
the cbligations of registered agent.
SIGNATURE
L - Signalurs. [yoed o prnted name ol regrtered aent and tlle f apphcable INOTE . Ragmtared Apent signature equired when renslalng) DATE
" FILE NOWINl FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
iLE MGRM [J Oeete HILE O cChange [ Addition
HAME LIVELY, MARK D NAME
STREET ADDRESS | 3622 SW MASHIE COURT STREET ADDRESS - R _
Gy -S1-ap PALM CITY, FL 34990 CITY-S1- 2P
it O pezee T O crange [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 2P
NTLE . [ Delete TILE [ Change {7 Agdition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
QITe-5T- 49 CITY-S1- AP
1iLE [ oetere TTLE {("JCrange [ Addition
HAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2P Ty - S1- 2P
LE O pelete TLE O Change  [] Addition
Mg [Ty T T T T T - HAME -
SIREET ADDAESS STREET ADDRESS
CITY-S1- 27 Cily. SI. 2P
TIFLE [ Delete THLE ) thange [ Aodition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITYy-ST- 2P CITY-ST- 217
11. | hereby certity that the informalion supplied is filing doas not gualify for the examptions contained in Chapter 119 Florida Statutes: | further certity that tha intarmation -
indicated on this repart is Lrue and accurate 4nd INat my signatuce shall have the same legal effect as i made under oalh; that | em & managing member or manager of the
limited liability company or the receiver ar Ir pawerad Lo exacule this repor as requred by Cr\aptar 608, Florida Statutes.
SIGNATURE; el D, L” Ly "f] !
SIGNATURE AND TYPEG OR PRINTED NAW BIGNING MAN. |G MEMBER, MANAGER, OR AUTHORWZED REFRE!‘NT-\ Cata Caytma Fhona &

N




