2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L03000050378

1. Entity Name

MCD HOLDINGS, L.L.C.

Principal Place of Business

18393 NE 4TH CT
NORTH MIAMI BEACH, FL 33179

Mailing Address

18393 NE ATH CT
NORTH MIAMI BEACH, FL 33179

2. Principat Place of Business - No PO, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90015 015 ***138.75

RO

01252008 Chyg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
76-0746736 Not Applicabla
Zip - ~ e~ —{-.Country. _.__ ____| _Zip_ ___ -Country - ~ e - - e - $5;00-Addilionul —
. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SERFATY, CHARLES

16300 NE 19TH AVE

SUITE 217

NORTH MIAMI BEACH, FL 33162

Streel Address (P.O. Box Number is Not Acceptable)

18393 NE4THCT

CY  NORTH MIAMI BEACH

FL | ZrCe 33179

I 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registerad agent.

 SIGNATURE

- Sigrature, Typad o printed rame of rogrslmad agentd and St § spphcable.

{NOTE: Rogisiorsd Agont signature raguirad whon reinsiating)

FILE NOWI! FEE IS $138.75_

_ .. Make check payable to __._

After May 1, 2008 Fee will be $538.75 Florida Department of State

8 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TE . MGR [ Delete TLE [C)Cange [ Addition
NAVE CHEMLA, MAEL NAME

STREET ADDRESS | 18393 NE 4ATH CT STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CIvy-51-29

TILE ] Delese MILE ] Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-51-2P

e [ Detete TILE [ change ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-Z1P - fummr i wmmmriie —  —mmimo e CIIY-SI-8P- |- e — - S et e -

TILE I petete TLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P ory-S1. 2P

me ] oelexs TILE (CYchange ([ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CrTY-51-2P

e [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

11. | hereby certi

indicated on this report is true and accurate and that my signature sl
limited liability company or the recaiver or rustee ergpowered to g;

e this report as required by Chapter 608, Florida Statutes.

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriffy that the information
ave the same legal effect as if made under oath; that | arn a managing member or manager of the

205 493 6600

SIGNATl{nBW

MEMBER,

OR AUTHORIZED REPRESENTATIVE

o4l25/08
[

Daytima Phona #




