FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000029087 04-04-2007 90034 050 ****50.00

1. Entity Name

MDM FIT, LLC

Principal Place of Business Mailing Address

1012 EAST BROWARD BOULEVARD 1012 EAST BROWARD BOULEVARD

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

S RO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-LLG CRZE0B3 (12/06)
City & State City & State 4. FEI Nurnber - 520 Applied For

PSRBT 20 5 92 Not Applicable
Zie Countey Zip Country 5. Cerificale of Status Desired [ Eiggqmm'
6. Name and Addross of Current Reglistered Agent 7. Nama and Address of New Registersd Agemt

Nama

KOTLER, MICHAEL ESQ
54 SW BOCA RATON BLVD Street Address (P.Q. Box Number s Not Acceptable)

Bota Raon , FL 133432

City FL ‘ Zip Code

8. Tha above named entity subrmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regrstered agent and kite if applicable. (NOTE: Rogisterad Agent SignatLire required when 1ens1atng) 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
THRE MGRM 3 petete TME m G R DR change [ Addition
NAME MARKOFF, MICKEY NAME Mo kd{‘f_’ M
STREET ADDRESS | 1012 EAST BROWARD BOULEVARD STREET ADDRESS 10i2 E . Growe ‘Bl by
C-sT-2 | FORT LAUDERDALE, FL 33301 cIrY-s1-2P Fort dede  EL 3330]
e O Delete e 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-S1-ZP
TME 3 Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O pelete TME [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TTLE [ Deete TIRLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

11. | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 gath; that | am a managing member or manager of the

limited liability wmpa%mmee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
m 'lbl(_u1 - 2 / . Tl _2c
SIGNATURE: . % Mackd 3)22/s7  954-4(1-355S
BIGNA Date

MWWWWMRWMEWAM Daytime Phone #

//




