2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000009931

1. Entity Nama

M.D.H. FORWARDING L.C.

o N - ) . b “ N c H

Principal Piace of Business ’ Mailing Address

8600 NW 64 ST 8600 NW 64 ST
BAY3 BAY 3 .
MIAMI, FL 33166 MIAMI, FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90014 021 ****50.00

:..20037530 “":,,“"f?.. . ;

R

_ L e e 04082005  Chg:tlC . CR2E0B3(10/O3). . . .
City & State City & State 4. FEI Number Applied For
65-1038668 Not Applicable
Zi Counts Zi t it
g ountry P Courtry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 Name ’

MAZA, MAURICE .
8600 NW 64 ST . " Streat Address (P.0O. Box Number is Not Acceptable) -
BAY 3 - '

MIAM, FL 33166 T
Co | ciy

'

FL | Zip Code

the obligations of registered agent. Lo

SIGNATURE

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

Signature, lyped or printed name of registered agent and tidle if epplicable.

{NOTE: Registered Agent signawre required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payatile to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e ‘|MGR T T [ Dekie Tme T Tt T U[OTngs [ Additio
NAME MAZA-VILLALOBOS, MAURICIO 7 NAME

STREET ADDRESS | 12300 NW 11 CT. STREET ADDRESS .

GiTY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
mMe S s NAME '

STREET ADDRESS STREET ADDRESS

cnv-s1-28 - , P CITY-ST-2PP

TLE ) R o Doeee . . cf-me?; -~ : £ = O change” [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS - - - . - hee 2 T 2L
CHY-5T-2P GITY-ST-2IP

TITLE * [ Detete TITLE i - [ Change [ Addition
NAME . NAME - P . —m e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

mE 7 Detete TLE O change [ Addition
NAWE NAME

STREET ADDAESS STREET ADDRESS

CITY- §T- 2P OITY-5T-2P '

TITLE R waro e et = 7 g TRE - R - [ Change  [] Addition.
NAME NAME ’ - : ’
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

indicated on this report is true and accuratgghd that my
timited liability company or the receiver g

11. + hareby ceriify thal the infermation supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sdnature shall have the same legal elfect as if made under cath; that | am a managing member ar manager of the
sred 10 executathis report as required by Chapter 608, Florida Statutes.

1

Lt
| SIGNATURE: <_ 7#2% X

SIGNATURE AND TYPRO OR PRINTED NA:JE’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED EEi“ESEJ!TA“VE

Date Daytime Prong #

j 7//345’ (7)) 25T IS




