2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 05, 2007 8:00 am

DOCUMENT # L03000050378 Secretary of State
1. Entity Nama 06-05-2007 90156 016 ****50.00
MCD HOLDINGS, L.L.C. '
Principal Place of Business Mailing Address
16300 NE 19 AVE 16300 NE 19 AVE buUvv1I40U
SUITE 217 SUITE 217
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
18393 NE4TH CT 18393 NE4ATHCT
Suite, Apt. #, sic, Suite, Apt. #, etc. 05162007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Appliad For
NORTH MIAMI BEACH, FL NORTH MIAMI BEACH, FL 76-0746736 Not Appiicable
Zip Country Zip Country - . ss.oo Additional
13179 13179 §. Certificate of Status Desired O Foe Raquired nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SERFATY,.CHARLES S — —
16300 NE 19TH AVE Street Address (P.Q. Box Number is Not Accepteble) — — =~ R
SUITE 217
NORTH MIAMI BEACH, FL 33162 18393 NE 4TH CT
City Zip Code
NORTH MIAMI BEACH FL | fAy
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
] SIGNATUHE
U Signenure, fyped or printad name of regestered agens and tite f applcabls. (NOTE: Regisiarad Agent sipnanims requerad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR ;. [ Delete e [lcrange [ Addition
NAME CHEMLA, ' MAEL NAME
STREET ADDRESS | 16300 NE 19TH AVE SUITE 217 STETADDRESS | 18393 NE ATH CT
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CIrY-S1-21P NORTH MIAMI BEACH, FL 33179
TmE A [ Dekete TE Cichange [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
TITLE 7 Detete TIE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe - =] Detete HiLE - [ Change. -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF-ZIP
TME 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-0P CITY-51-2P
LE O] Delete WITLE (O cnange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2IP CIFY-51-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath that | am a managing member or manager of the
limited liability company or the recalver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _
BIGNATURE MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirna Phona #




