2006 LIMITED LIABILITY COMPANY FILED
o ANNUAL REPORT (AR) May 22, 2006 8:00 am

DOCUMENT # L04000018665
17 Enct N Secretary of State
MCD REAL ESTATE, LLC 05-22-2006 90208 034 ****50.00
Frincipal Place of Business Mailing Address
15808 75TH AVE. 15808 75TH AVE.
T e Hll“l” |H ||m |’|[’ "N“lm ||m ||‘|' I‘ll‘ ‘l”l Iml |”|‘ |H||‘ m ‘ll‘
2. Principal Place of Buginess 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEf Number Applied For

AP-PLIED FOR Not Applicable
< Courtry “an Country 5. Certiticate of Status Desired [} ?i‘ggll‘:?:;ﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SI:SAQBO%E-?SA.]’-F?%\%LEOS Sireet Address (P.O. Box Number s Not Acceptable)

PALM BEACH GARDENS FL 33418

Cily FL Zip Code

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

SIGNATURE
Sonaiute, typed o prinfed name of registered agen! and e 3 appcable. (NDTE Reg\s:eren Agent signature reguired when renclaiing) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TIME VP T Delete TITLE [Jchange [ Addition
NAME CABRIERA, MERCEDES NAME
STREET ADDRESS [15908 75TH AVE STREET ADDRESS
CITY-5T-21 PALM BEACH GARDENS FL 33418 City-ST-2IP
TINE P 7 elete TITLE [ Change [ Addition
NAME CABRIERA, CARLOS NAME
STREET ADDRESS | 15908 75TH AVE STREET ADDRESS
CiTY-53-21 PALM BEACH GARDENS FL 33418 Ciy-51-21p
HiLE O velete TITLE [} Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-7ip
TIILE (1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STRFET ADDRFSS
CITY-51-71P CITY-SI-7IP
TILE O oelete e [l Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-21P
TLE [ Delete THE [ Change  [] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-21P

. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Saction 119, Florida Stalutes. | further certity that the inforrmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am a rnanaging member or manager of the

hmited hability company Wlee emp red to gxecute this report as required by Chapter 608, Florida Slatutes.
/i S —({-06 Ser 2ug
9 7
SIGNATURE: __C 3 g Vo5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dome Daytime Phone 4




