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“ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90157 023 ****50.00

DOCUMENT # L04000070713

1. Entity Name

MD CASTLE, LLC

Principal Place of Business

9% NICOLAS FERNANDEZ, P.A.
780 NW LE JEUNE ROAD, SUITE 324
MIAMI-FL-33126 — -—— — -

Mailing Address
% NICOLAS FERNANDEZ, P A,

780 NW LE JEUNE ROAD, SUITE 324

—MiAMI-FL 33126 —

[ATRTRTRV A A

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, eic.

Suita, Apl. #, etc.

———

[T

v

e

01052005 Chg-LLC CRZEO083 (10/03)
City & State City & State 4. FEI Number Applied For
20-2051330 Not Applicable
Zip Couniry Zip Country

5. Certificate of Status Desired

o $5.00 Addiional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

ESQUIRE CORPORATE SERVICES, INC.
780 NW LE JEUNE ROAD, SUITE 324
MIAMI, FL 33126

Name

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

City

FL l Zip Coda

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

SIGNATURE

Signatura. typed or printed name of registered agen and litts if applicable

{NOTE: Registerad Ageni signature reqursd when reinstating)

“FHin

‘Feo'is $50.00
Due by May 1, 2005

—_—

A e Y 75
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS /CHANGES
TIMLE [ Detete TITLE MGRM [ Change ¥ Addition
NAME NAME : .
STREET ADDRESS STREEY ADDRESS gSBeN%aEgléégne Road, Suite 324
Cirv-Sr.- 2P ci-sr-ae Miami,Florida 33126
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-1P CITY-ST. 2P
TITEE ] Delete TIME [ Change ] Aduition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE 1 betete TITLE O change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS i
CrY-ST-2P CIvY-51-0 {
TME O petete e ! D) Change [ Addition
NAME NAME
| STREELADORESS | _ . STREET ADDRESS . e - .
CIY-ST.2IP CIry-87- 29
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-ST-2P

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that 1 am a managing member or marager of the
limited Hability company of the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

" Rone Caitihia

SIGNATURE:

. \ 2N-C6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ru Daytime Prone §




