2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _

Apr 26,2005 08:00 AM

DOCUMENT # L03000010295 = Secretary of State

1. Entity Name g o

MDI'l\J;[yl, LLC ; B | e

Principal Place of Business, o * " Mailing Adcress ) hm T -

9090 SOUTH DADELAND BLVD, 5090 SOUTH DADELAND BLVD. )

MIAML FL 33156 7 MIAMI,FL 33156 _
04012005No Chg-LLG CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR TS
33-1049735 Not Applicabla

5. Certificate of Status Desired jm| gi'ggql':?:;mna'

== —== ror—

6. Nama and Address of Current ?I;igistnreq Agent 7 T
PASTERNACK, MARSHALL R PA
200 SOUTH BISCAYNE BLVD., STE. 2500 ) DO NOT WRITE

MIAMI, FL 33121 - 7 7IN THIS SPACE

8. The above named aentity submits this statement fof thé purpese of changing _‘iii‘r‘égusfergﬁ_u:ﬂ‘: e o reglstetsd agent, or both, In' the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent. T : :

SIGNATURE — — e = . T T - ;
Sigrature, typed ar printad name of registored agert &nd e i applicable TE. Aogs\ere0 Agen signature requind hen relnstating) DATE

——— i

i — - I

Filing Feo is $50.00
Dua by May 1, 2005

9. i TAANAGING MEMBERG/MANAGERS B T

T MGRM . = T ke o e e o mm e e — e mem o

HAME PULENTA, LUIS A ATt

STREET ADCRESS | 9090 SOUTH DADELAND BLVD, i (i 4321?2@33‘13%%% 08 50,00
LTy -5T-21P MIAML, FL 33156 . TR Rl s .
TITLE MGRM _W o FEmSmImET T T T S mel o owr oo .

NAME GLAS, RICARDO

STREETADDRESS | 9090 SOUTH DADELAND BLVD,
ciry-8T-2P MIAMI, FL 33156
RAME

s | - DO NOT WRITE
m | ~~"""IN THIS SPACE

NAME
s STREET ADJRESS
CiTY-ST-ZIP

TLE

NAME

STREET ADDRESS
CTy-§1-2P
TITLE

NAME

STREET ADDRESS
GITY-ST-2P

11, | heraby certify that the information supplisd with this filing does not Giality Tor e axempon stated tn Shction 119.07(3)1, Florida Statutes. | ftrther certify that the infermation
indicaled on 1his report is true and accurate and that my Sigaature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limitad liability company or the recelver or a‘empd%«):g}! [ execute//mis report as raquired by Chapter 608, Florida Stafutes.

Y 7 ’

SIGNATURE: e e ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE " Date’ Dayime Frone #

proun

—— — = LIRS By s T B o LT i



