«S .

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 16, 2008 08:00 Al

DOCUMENT # L04000072372 Secretary of State

1. Entity Name

MDXQ LLC

Principal Place of Business Mailing Address

200 S. BISCAYNE BLVD. SUITE 4900 10773 NW 58TH STREET

C/OWHITE & CASE LLP PMB 83

- e R EATAR

' 01082008 Na Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =TT Apiedtor

. 20-2873005 Not Applicable
5. Certificate of Status Desirec O gese.ggq L'J\i?:dmonal

6. Name and Address of Current Ragistored Agent

gCIJ-EI)NSE.'B?géE#ﬁEgLVD. SUITE 4900 . DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

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 Fiorida | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Signature. typeo or prinled nama G regislened agenn and Yile 1t apphcable {NOTE. Reglstared Agent signature required when reingtaung) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME KILLMER, JACK

STREET ADDRESS | 10773 NW 58TH STREET, PMB83
CITy-ST-2P DORAL, FL. 33178

THLE '”_ . ?:
NAME

STREET ADDRESS

CITY-ST-2IP

TIILE

NAME

s - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-$1-2IP

TITLE
NAME

STREET ADDRESS i : ) ’
CITY-5T-2P B . . ' o T

TITLE o
NAME . - SR

STREETADDRESS | . . o .
CTY-57-2P - - . . ) o R SN

- I

11, | hereby certify that the information supplicd with this filng does not qualiy for the exemptians conained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on tfis report 18 true and accwate andfhat my signature shall have the same legal effect as f made under cath, that | am a managing member or manager of the
Imited liability company or the recgiver or trusicl em cred to execute this report as required by Chapter 608, Florida Staiutes

/’/Q o8 PE-27¢- s719

Date Caytime Prone #

SIGNATURE:

SIGNATURE AND\W FRINTED NAME‘OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE




