2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 22,2005 8:00 am

ecretary of State
DOCUMENT # L04000089138
1. Entity Name 04-22-2005 90052 017 ****50.00
MD HOLDINGS I, LLC
Principal Place of Business Mailing Address . .
13 SW 7TH STREET 13 SW 7TH STREET 20040634
MIAMI, FL 33130 US MIAMI, FL 33130 US
e v IR LA
Suite, Apt. #, etc. Suite, Apt. #, ste. 02072005 Chg-LLG CR2EOS3 (10/03)
City & State City & State 4. umbg| Applied For
ch 6 = 33“1 \ R q Lo Not Applicable
&ip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL LATTERNER & ASSOCIATES, INC.
13 SW 7TH STREET Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33130
City FL I Zip Code

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

SIGNATURE
Signatura, typad ar printed nama cf regislerad agent and titla it applicabla. {NOTE: Pagistered Aganl signature required whan reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

.9, MANAGING MEMBERS / MANAGERS 10. ADOITIONS/CHANGES
TME MGR [ oelete e O change [ Addition
NAME LATTERNER, MICHAEL NAME

" STREETADDRESS | 13 SW 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331130 CaY-§T-2P
TTE MGR ’ 1 velete TILE [ Change [ Adaition
NAME ROSEN, WAYNE NAME
STREET ADDAESS | 277 GALEON COURT STREET ADDRESS
ony-5-2¢ | CORAL GABLES, FL 33143 OY-S7-ZP
TME O pexte TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 7 Detete THLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T1-IIP
TTLE [ petete TITLE [ Change ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on (his report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manages of the "~ ~
limited liability company e Iy ye¥ed tg pxecute this report as required by Chapiter 608, Flarida Stalutes.

. U1S-0S  205-F17000\0

SIGNAFIRS X MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytimg Phong #




