LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 30, 2004 08:00 AM

DOGUMENT # 101000018924 Secretary of State

1. Entity Name

MD CREATIONS LLC

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. -_M-aﬁi;; Address
| B36ZPINESBEVD ] :
Sm’te, Apt #, elc. Stite, ApL . ete. DO NOT WRITE IN THIS 8PACE
SLHTE 390
City & State City & Siale 4, FElNumber Applied For
SEL PEMBROKE PINES 551151329 ot Applicabie
Zip Country Zip Counfry . . $5.00 additionat
43094 USA 23024 USA 5. Certificate of Status Desied [ | - Required
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registared Agent
Name
S
Street Address {P.O. Box Number is Not Accepiable}
| 999 PONCE RE I FON BIVD
SLHTE 601
CORAL GABRLES 33134

8, 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 famillar with,
and accept the obligations of registered agent.

SIGNATURE _
Signatura, iyped or printed name of regisiersd agsnt and tijle if appticable. DBATE
FEE IS $50.00 . .
Make Check Payable to Florida Department of State REEE e o S .
DUE BY MAY 1 et B D0 -2 SO0
g, MANAGING MEMBERS/MANAGERS o
ME MGR TTE g
NAME TSIMOGIANNIS, JOHNNY RAME g—
STREET ADDRESS | 999 PONCE DE LEON BLVD. SUITE 601 STREST ADORESS 2
Uw-ST-2F | CORAL GABLES, FL 33134 oY -87-2P &
nRE MGR wie &
NAME TSIMOGIANNIS, LILY NAME o
STREETADGRESS | 999 PONGCE DE LEON BLVD. SUITE 601 STREET ADDRESS
SRCSTIP | CORAL GARLES FL 33134 LTy - 37 - P
TIE ATLE
NAME HAME
STREET ADDRESS STREET ADORESS
&ty 5T 2P {omysreze DO NOT WRITE IN THIS SPACE
TIE TME
NAME NANE
STREET ADDRESS e STREET ADDRESS
CITY - 5T ZIP CITY - $T- 1P
TRE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-1P OTY-8T. 2P
TIE e
HAME NAME
STREET ADDRESS STREET ADORESS
CITY - 5T-ZIP Ty - §T- TP

1. [hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further cerfify that the
information indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or

manager of the limited liability ¢ ﬁ the resebver or frustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:/%"’“MQ"MWMANMS 03-02-04  954-232-1744
Date

S&GNA’#E D TYPED OR SEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Daytime Phone &
B REPRESENTATIVE

STEFLaz519F 1



