2005 LIMITED LIABILITY COMPANY

I REINSTATEMENT
DOCUMENT # 103000017418 SEcre (05 S Atk
MSD HOLDINGS LLC OIYISIO: ™7 "L RPORATIONS
05AUG -8 AH 9:57
Principal Place of Business Mailing Address
185 NORTHWEST SPANISH RIVER BOULEVARD 185 NORTHWEST SPANISH RIVER BOULEVARD
SUITE 290 SUITE 290
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ( g
T e — (R RN MR AR AR R A
323 NAVARRE AVeENUE | 323 MNAVARRE AVENUE
Suites, Apt, #, etc. Suite, Apt #, etc. 08052005 REIN-LLC CR2E101 (6/04)
City & State City & State ) 4, FEl Nurnber . Applied For
;ORAL LALALES ;Z'Jﬁfﬂﬁ oAl BABLES FzﬂﬂfM b1 "144‘7.237‘ Not Applicable
Z"B 33y CNMJS A Zip 33/3Y CW"BS A 5. Certificate of Staws Desired [ g-ggqr;‘”"a'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
SHANE, TIM A M MIGUEL SiLva DIAS
185 NORTHWEST SPANISH RIVER BOULEVARD Street Address (P.O. Box Number is Nat Acceplable)
SUITE 290 '
BOCA RATON, FL. 33431 313 NAVARLE ANEMVE
Y CORAL GABLES FL [ *%%,3y

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 familiar with, and accept

the obligations of register ent.
SlGNATUI:E g %B;fﬂ M f - ZM 08, 0//0 <

wmum#urmmmﬁlw (MOTE: Regh Agert wimn bate 7
t
In accordance with s. 607.193(2)(b), F.S., the fimited Maka check payable to
FILE NOWIII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o,

e O Detzte T MAMAGTN G MGl [JChegs [0 Addition

NAME NAME Micugl SitvA DiAsS _

STREET ADDRESS STREET ADDRESS | 329 AJQUALLE AVENUVE

CITY-ST-2P C-s-P e RAL. GARLE S FLDZ;DA 33/3 ‘/

TIRLE [ pelete TME [ Change [ Addition

— e TOOOSSS4321 7

STREET AODRESS STHEEY ADDRESS 08/ 15/005--01005--002 %100, (1)

CITY-ST- 2P CiTY-§T-79

nnE O Detete nmE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-7p CITY - SF-ZP

TME 2 petete TIME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CrY-ST-2P

TIILE ] Delete TNE Octange {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O petere TnE [Cchange [ Addition
[~ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY, $7-2P CHY-5T-IP

11.-1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicatad on this raport is true and accurate and that my signature shalt have the same legal etfect as if made under cath; that | am a managing member or manager of the
simited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . /277/?7/// f 7/@4 03_’/;%5 Jsy- 42 -0096

AIDT\'PE)WWVfENAIE Gmmﬂmmm.mnmmam Darytime Phong #




