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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2010

MRD VENTURES LLC
11025 GULF BLVD.
TREASURE ISLAND, FL 33706 US

SUBJECT: MRD"
Ref. Numbér: L09000113011

Our records indicate the registered agent for the above named limited liability
company resigned on August 16, 2010 and that the limited liability company
currently does not have a registered agent designated.

Chapter 608, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 'days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the

appropriate filing fee.

if you should need any further information, please contact our office at (850) 245- -

6050.

" Carol Mustain < &
Regulatory Specialist |1 =
Division of Corporations Letter Number: 210A0002063@. <:
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STATEf\dENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. 75

Voo res , 7
1. Name of the limited liability company: W D é %/ LLC
2. (a) Principal office address of limited liability company: // 001’5—601!‘ BJ‘//

- (Note: MUST BE STREET ADDRESS) Trrcror Iskol Fr. 3370%

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) /028 G*LF B//ﬂ

Treaswe 5bond, 7. 3370C
3. Date of ﬁling/registration in Florida 4. Document number meot ' 50 , ’
5. (a) Registered Agent and Registered Office shown on the reggrds of the Florida Dept. of State:
Registered Agent: . ) /@Eﬁ%ﬁwﬁ/ o
Registered Office Address: // a5 Z ‘/ﬂ

Tréasne ISl F 35 7CL

(b) Enter name of NEW Registered Agent and/or- NEW Registered Office address:
NEW Registered Agent: A ;(V e D- -/-Z 5’97/[“
NEW Registered Office Address: V/{/20Y GV "F B ‘/ j .

MUST BE FLORIDA STREET ADDRESS _ -
[rtess ¢ Ble b FL_ 3372 KXo

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the mempers of the,limi ility company or as otherwise provided in the articles of organization
or the op@ratipFa e limited liability company. e, —
A hig (7]
M A . : T @ T
Signaturdofa member or authorized representative of a member b O
A h> - S
/ /Z’m// g2 @ |
Pfinted or typed nanfe of signee’ E“S‘E_" g ', ¥ ]
I heriby accept the appointmer}t as re}gisterled agent gnd agree o gct in this capacity. | r dgree faJ
cogp 'y with t% pmwgtons of all stqtules relativé (o the proper and complete ferformanc v duties,
and I am familiar with and dccepi the obligations of my positjon as registere agen;las P ed igr in
C}gpter 08, K5, Or, if this do}(;ument is _ezns ﬁled 1o merely rgfiact u change in the regifiered O)fice
ress, Jherghy con that the limited liability company has been notified in writing of this change.

} /W Z
T
Sighatore of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

“9 (05/08)



