2006 LIMITED LIABICITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 103000010474

1. Entity Nama
MDM I, LLC

- Apr 28,2006 08:00 AN
Secretary of State

Maiting Addrass

9090 SOUTH DADELAND BOULEVARD
MIAMI, FL 33756

Principai Place of Business

9090 SOUTH DADELAND BOULEVARD
MIAMI, FL 33156

DO NOT WRITE IN THIS SPACE

A

01092008 No Chg-LLC CRR2EDB3 (11705}
4. FEI Number Applied For
35-2199867 Not Applicable
. ; $5.00 additional
5. Certificate of Status Desired O Foe Required

8, Nams and Addrass of Current Ragistered Agent

PASTERNACK, MARSHALL R PA
2C6 SCUTH BISCAYNE BOULEVARD
STE. 2500

MiIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing is registered office or r
tha obdigations of registered agent,

egis_tered agent, or both, in the State of Florlda, | am familiar with, and accept

SIGNATURE N : - Lo
Signakira, iyped of printed name of registored ager and 1ilie i applicatis. {NOTE. Ragisiered Agent signalure requirad whan rainstating) DATE "
U0ACN054 2509
s 2008 05/ 10/06-50098-016 50.00

Due by May 1, 2006

2. MANAGING MEMBERS/MANAGERS

MGRM

PULENTA, LUIS A

8090 SOUTH DADELAND BLVD
MIAMI, FL 33156

TITLE

HAME

STAEET ADDRESS
CITY - 57-21P

MGRM

GLAS, RICARDC

§090 SOUTH DADELAND BLVD
MIAMI, FL 33156

g

REME

STREET ACDRESS
Cry-S1-21P

HNE

NAME

STREET ADDRESS
CiTy-57-ZF

TITLE

NAME

STREEY ADDRESS
CiTY-ST-2iP

TiLE

NAME

STREET ADDRESS
LTy -§T-2P

TIE

KAME

STREET ADDRESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

14. | rerety ceﬁi?ﬁ et ihe information supplied
indicated on ihis report is true

1nis fiing does not qualily for the exemplions contained in Chapter 112, Florlda Statutes, | further certily that the information
and accurateand that my signature shall have the same legal effect as ¥ made under cath; that | am a managing member or manager of the
limited Habdity company of the g&ﬂg&‘&z@pjwered te execute this report as required by Chapter 608, Fiorida Statutes.

L4 / ok
SIGNATURE‘.'—"j/M W .

et
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayiirme Phone #




