FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000050378 04-28-2006 90027 031 ****50.00
1. Entity Name
MCD HOLDINGS, L.L.C.
Principa! Place ol Business Mailing Address RUVUGUwS v
16300 NE 19 AVE 16300 NE 19 AVE
STE 240 STE 240
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
R s IROARLARADMMERCARAn Ao
Loam~t St .
Suile, veprb-tete Suile, Amiteetes
# 217 - Zg 04182006  Chg-LLC CR2E083 (11/08)
City & Stale City & State 4 FEl Number | Applied For
76-0746736 Not Applicable
w Couniry Zip Country 5. Certilicate of Status Desired O gi'ggllﬁ?:gionﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERFATY, CHARLES § Shoet Aoz [P0, Box Narbor B N A iy
4340 SHERIDAN STREET, SECOND FLCOR treet fags (PO, Sox haomber 15 goEntahla
HOLLYWOOD, FL 33021 ie3ec NE 19V fve
St 247

City Ng- ML,D‘LAM(‘ ’E&L. FL Zipcgodglé;g_

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 obiigations of registered agent.

SIGNATURE
Signalure, lyped or printad name of regisiered agent and ttia 1l applicable {NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TITLE MGR O peiete TITLE He -Qﬁnge [ Addition
NAVE CHEMLA, MAEL NAME 16 3ea NE 197 fve
STREET ADDRESS | 4340 SHERIDAN STREET, SECOND FLOOR STREET ADDRESS Sz 4 247
CITY-5T-21P HOLLYWOQOD, FL 33021 CITY-§T-ZiP AN, Ui e / . . 33162
TITLE O pelete TITLE [ change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [T Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21°
TE [ Delete TITLE {{] Change  [] Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP GITY-§T- 2P
TOLE [ Delete TITLE [J Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f 415704

BIGNATURE AND TYPED OR P SFSTORING MARAGING MEMBER, MANAGER, GR AUTHORIZED AEPRESENTATIVE Date Daytune Phone #




