FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000008566 (03-27-2007 90199 045 ****50.00

1. Entity Name

MDM TV, LLC

Principal Place of Business Mailing Address Buwms ="

1012 EAST BROWARD BLVD. 1012 EAST BROWARD BLVD.

FT. LAUDERDALE, L 33301 FT. LAUDERDALE, FL 33301

L 0O AR
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-1031097 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'gg‘g:’dmm'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
KOTLER, MICHAEL |
SCHWARTZ, GOLD, COHEN, ZAKARIN & KOTLER PA Strest Address (P.O. Box Number is Not Acceptabie)
54 SW BOCA RATON BOULEVARD
BOCA RATON, FL 23432

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
ture, lyped or printed nama of registered agent and tite f appicabis (NOTE: Repisterad Agent signature required when reinatatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Delete TiE & A JB¥change [ Addition
HAME MARKOFF, MICKEY NAME Marlectf, M ‘d"‘*j
SHEET AORESS | 1012 EAST BROWARD BLVD. SWEETADORESS | )0 2 E Boweh ‘B\v)
CMY-5T-2P | FT. LAUDERDALE, FL 33301 CITY-57-27P [ Aa.LL £l 3330\
TILE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
THLE [ etete e [ change [ Aodition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-7IP
TME 7 eiete uns [l Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-21P CIIY-ST-21P
TITLE i O Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P cimy-st-ap
ITLE ) pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated an this report is true an rate and that my signatura 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 tee em red 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: - mTclwy Moo leokE 3}2'?-,::.7 954-467-355§

SIGNATURE AND OR PRINTED OF SIGNING MANAGING MEMBER, mmd, OR AUTHORIZED REPRESEN TATIVE Date Daytime Phons #

e 7



