FILED
2004 LIMITED LIABILITY COMPANY Apr 15,2004 8:00 am

DOCUMENT # L03000001910

1. Entity Name
MDE INVESTMENT |, LLC

ANNUAL REPORT ecretary of State

04-15-2004 90113 047 ****50.00

Principal Place of Business Mailing Address -
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Name Iy -
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SIGNATURE: A

8. The above d entity submits thjs tptement Lor the purgdose of changing its registered office or registered agent, or both, in the State of Florida. | farmiligr with, and accept
the obligati irmistﬂed ageql. b@j .
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Filing Fee is $50.00 “ Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS ' CHANGES P
TTLE MGRM 3 pelete TLE Mnge [ Addition
NAME EGIPCIACO, MARCOS NAME Hf e
STREET ADDRESS | ~HBO-YEST-55 TR EE— . smestaooness | [ 3067 AW 20 STeeT
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CITY-ST-2IP ‘\ N CITY-81-2P

| hereby certify that
indicated on this repgrt
limited liability comp

ith this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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