2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT #L03000020336 -

1. Entity Name

M.D. BUILDING LLC

Secretary of State

01-30-2004 90003 028 ****50.00

Principal Place of Business

PO BOX 802534
NORTH MIAMI BEACH, FL 33280

Mailing Address
PO BOX 802534

NORTH MIAMI BEACH, FL 33280

-

2. Pringipal Place of Business 3. Mailing Address

AR IIIEIﬁllIllﬂlll\ll\lﬂlllll\ﬂﬂ\milllﬂlﬂl |

Suite, Apt. #, etc. Suite, Apt. #, atc. 01212004 Chg-LLC CR2E083 (10/03) .
*
City & State / City & State 4, FEI Number Applied For
v ¥ <N Applicable
Zip /s i Country Zip Country - $5.00 Additional
wm—m P 5 e e o o o - 5. Certificate of Status Desired I:]__ ~Fou Required Sim - -
8. Name and Address of Current Regiatered Agom ¥, 7. Name and Address of New Registered Agent

LA VOICE, MARLA
19111 COLLINS AVE. #2806
SUNNY ISLES, FL 33160

Name -

Street Addrass {P.0. 8ox Nurmbaer is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Siate of Rorida.

the obligations of registared agent.

t am familiar with, and accept

SIGNATURE
Signahue, typed or printet hame of regi egent and titie { {NOTE: Registorec! Agent sgnaturg roquinsd whan renatating) DATE
Filing Fee Is $50.00 Meke check payable to -
Due by May 1, 2004 Florida Department of State
B " : i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TWIE m i
{7 Detete TmE Mmee . L o e O Crange L2 Addition
NAME NAME D7 merl 7 ey
STREET ADDRESS sweETneess | 20 30X TOZS <O
CITY-ST-2P or-ste | Avendurd . FL. 33 2]
TIMLE ] Detete TIRE ) [JChange £ Addition
NAME NMNE - ’
| . STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIFY-5F-29
TME O Dolate TILE O Change [ Addition
NAME MME e o
STREET ADDRESS - - Tt T - STREET ADDRESS |
CITY-ST- 2k CITY-§7-2P
TiNE 7 Detete TIRE {3 Ghenpe  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2P Givy-S1-20
TITLE [ Delete TIRE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-§7-ZP
THLE [} Deigte THE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-2P Gy-§1-2p

11. | hereby cartify that tha information supplied with this filng does not qualify for the exemption stated in Section 119.07¢3)}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustes empowered 10 exec

this report as required by Chapter 608, Florida Statutes,

e

[=2l- O _

SIGNATURE: . W
é‘



