FILED
Mar 19, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M99000001560

1. Entity Name

Secretary of State

03-19-2004 90272 Q16 ****50.00

MDM REAL ESTATE GROUP, LLC

Pringipatl Place,of B’uﬂrgﬁg ville HW Malllng Addr ss ”esw‘ fe
‘rag?étrﬁﬂbw—ﬁﬂ%ﬁl
BUFORD GA 30518 gitTe 1> BUFORD GA 30518

TR EEGAR
C?g l-/ éwnaw({u Hwy 907 <,! Sarnesville  fhaoy
CSHM)ApL. #. etc. Gite)apt. 4. etc. / MOORE CR2E083 (11/03)
250 /30 ¢
City & tate . ity & St 4. FEI Number Applied Fer
74 G A Futned G A 58-2337104 :
r Not Applicable
Zip d 5——’ é/ Country SA Zip L Country 5. Certi i Status Desred [ $5-00 Additionat
@ ey 2 b oS A/ L USA . Certificate of Status Desire Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e _ _Name _ _ .
MCNAUGHTON, ROBERT L
2750- Sg{%KNEﬁ‘-P@iN’I‘—RB B0 Conatidution Sivd. #(5
SARBASOTA F| 34231
Gty émmfa FL Zip%dl?‘zs/

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

ey ZM A Mcﬂ/Ma/fa-J ?//é/é"/

ev%ﬁﬁﬂl and tre it applicabie. (NOTE Rpgws(erea Agpnl slgnalure reqmvad when (emsrahng) Hate ¥

_Signalure, typed or printed hama ol rer

L"
FILE NOW"I FEE IS $5000 Lo
Make Check Payable 1o Flonda Deparlment oi Stale
Due By May +, 2004 iy ;

9. MANAGING MEMBERSIMANAGERS [ 10. ADDITIONS  CHANGES

TIME MGR - 3 Delete TITLE [} Change ] Addition
NAME | MCNAUGHTON, ROBERT NAME s SO

STREET ADDAESS | 2750 STICKNEY PT RD #210 srersonress | PR Garm s v f'jz:_o Ly 4

CMY-5T-7F | SARASOTA FL 34231 CiTV-3T-2P muwford. A ty

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SMITH, KEN NAME

STREET ADDRESS | 2750 STICKNEY PT RD #210 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP

TITLE MGRM O petete TITLE (7 change {71 Addition
NAME DOQOLEY, WILLIAMR ~ NAME

STREET ADDRESS | 2750 STICKNEY PT RD #210 STREET ADDRESS

CY-ST-7P | SARASOTA FL 34231 CY-ST-2P

TITLE T oelete TE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O elere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7P CITY-57-2P

TITLE [ Detete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execute this report as required by Chapter 808, Flerida Stalutes.

SIGNATURE: %%/7' &M&« L Pepbbreciire’ 3/ b 7 70 F3/-25 77

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. M}‘AGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daylime Phone #




