2008 LIMITED LIABILITY COMPANY,
— ~=—"—aANNUALREPORT — _ »

DOCUMENT # L07000120891

1. Enlily Name

MRDM, L.L.C.

Pringipal Place ol Business

1245 COURT STREET, STE 102
CLEARWATER, FL 33756

Mailing Address

P{ BOX 2112 EMPIRE BLVD. STE 18
WEBSTER. NV 14580

FILED
Secretary of State

04-28-2008 90034 035 ***138.75

30008036

ANGE B CERATE

May 30, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . .
S0V LOhsYing Pipes G-
Sulle. Apl, #. elc. Suite. Apl. ¥, oc. ~ 04122008 Chg-LLC CR2E083 {12/06)
Cily & State City E\Slale \ F L 4. FE1 NumbmS q _ 33 S\\ (9 Applicef For
waé ‘Qu( k!m a \ Nal Apytiabine
- T ; ¢ -
ap Couniry _5)%6\_\ 5 Counlry 5. Cenilicate of Siatus Desired O ?gggq":‘::&tm'
-8:* Name and Address of Current Registered Agant 7. Mama and Address of Noaw Registerod Agont
Hame ) -
GASSMAN, ALAN S -
1245 COURT STREET, STE 102 Street Address (PO Box Number is Not Acceptable)
CLEARWATER, F!.. 33756
. o City FL l Zip Code

\he nbligations ol register

the purpose ol changing its registered otfice or registered agent. or both, in the State of Flori

. 1arn Jamiliar with, and accep

28

SIGNATURE | SR &
. Swraalanet, ypud o prdvic neees’ rompsiecu agemt a5 G appiealde,

AR, Reesistae) Aap i gagriaiure: edeu w9l NG ARG |

BAlr

FILE NOW!It FEE IS $138.75

;//:/

Make chack payahle to

After May 1, 2008 Fee will be $538.75 - Florida Department of State

8. MANAGING MEMBERS/MANAGERS 16. ADDITIONS /CHANGES

PILE MGR ' Ooeer e O Crange [ Atitim:

HAME MICHAEL R. MELI LIVING TRUST HAME

SIREET AUNESS | 1245 COURT STREET, STE 102 SIAFET ANRESS

CIy.s1.1e CLEARWATER, FL 33756 CIry-$1- 9P

T o TTT T e HE N O thange [ Adtu =

HAME HAME

SIREET ADDRLSS STREER ADCRESS

Ciry-$t-av COY.S1- 217

HRLE [ Detme g O chenge [ Adairen
“HAME | b - NAME - s

SIRCET AURESS SIRFLT AODRESS

or-53. 00 cni-s1-ap

niE O detese HLL O ctange 3 Adtum

#EAE HAME

GINEERRORESS [ e . - - —— - - SIREET ADLALSS - - - ¢ - —
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INLE 1 petete e O Cramge [ Mdditum

RAME . MAME

SIREETADURESS | 7 ~ - — STREEV ADDRESS

co- 5127 o e —— - CTi-S1- 2P - -

InLF , O perera e CIcrange [ Acuitnn

HAME . HAME

SIREE] ALDRESS , STRCET ADURESS

P O o - : Cirv-s1-7ip

11. 1 heteby certily that 1he inlormmation supphied with 1)
indigpted on Mhis epon is true CoUrate ar
firnited liability company or 1 i

Hing toes not qualily jor the exemphons contained i Chapter |19, Floritia Statutes. | turiher certify that the inlormation
hatl my signalute shall have the sarne tegal etfect as il mode under oath; tha) | am g managing member o managas of the
legemnpowared 10 execule 1S report as iequired by Chapter 608, Florida Stalunes,

Sk o

SIGNATURE:
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TED NAME OF SICNNG MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE
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