ﬂ‘wt

FILED

2006 LIMITED LIABILITY COMPANY May 15, 2006 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # LO0000009931
1. Enbity Name
M.D.H. FORWARDING L.C.
Principal Placa of Business Maiting Address
8600 NW 64 ST 8600 NW 64 ST
BAY 3 BAY 3
MIAMI, FL 33166 MIAMI, FL 33166 )
R s LA R AR
Suita, Apt #, etc. Suile, Apt. #. etc. 01062008  Chg-LLC CR2ZE083 (11/05)
City & State : City & Stats - 4. FEI Nurnher -~ | Applied For
' 65-1038668 Not Applicable
e Couriry ap Country 5. Cartificata of Status Desired O Ei'ggqﬁf:c;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAZA, MAURICE
B600 NW 64 ST Streat Address (P.O. Box Number is Not Acceptable)
BAY 3
MIAMI, FL 33166
. ' City FL | Zip Code

8. The above named entity sub
the obligations of registeragag

this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
—

g

oteco Moy, / / é /c:s’

SIGNATURE
@r_gujyﬂ:ed a[}ﬂ-nled nama of registerad agent and kile I apphcable {NQTE: Ragisiarad Agent signature requred whan rainstating) CATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O Delets TILE [ Change  [J Addwmion
NAME MAZA-VILLALOBOS, MAURICIO NAME o
' L B g
ieeT AODRESS | 12300 NW 11 CT. STREET ADDRESS - ,.1.=E'Ji-f’={uuﬁl—=-~'gﬂ-.-_ib .
CIry-S1-2Ip PEMBROKE PINES, FL 33026 CITY-ST-2IP .J‘..'u‘ C.f.ln’ L }.'J" DDI pal| —'I-] 1 :i -TFD . ”B
TITLE [ petete TITLE [ Change T Adaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE N [ pelets TILE O change [ Addwion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2iF ) CITY - 8T-2IP
mE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-719 Ciry-ST-2IP
TE 1 Delete TLE [OcChange [ Accibon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Deleta E O change [ Adatiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P ' CITY-51-2IF

11, | heraby caertily that the information supplied with this iiling does not qualify lor lhe exemptions containad in CHspxer 118, Florida Siatutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have thg .. me lagal effect as if made under oath; that | am a managing member or manager of the

umited hability company or the recsiver or truslea empowered to execule this orida Stalules.

SIGNATURE: _Hboutio oy, 1efoe (g6) VEFHITHS

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANRGING HEYER. MANAGER, bR AUTHORIZED REPRESENTATIVE " Date Dayuma Pione #

i



