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

ecretary of State

DOCUMENT # L04000089145
1. Entity Name 04-22-2005 90052 019 ****50.00
MD HOLDINGS I, LLC
Principal Place of Business Mailing Address
13 SW 7TH STREET 13SWITHSTREET ‘
MIAMI, FL 33730 US MIAMI, FL 33130 US : 2 0 U 40 G 3 8
R s ARV

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)

City & State City & State FEl Number Applied For

Q\D-‘ Qaj \q 16 Not Applicable
e Country Zp Country 5. Certficate of Status Desied [ $0-00 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

MICHAEL LATTERNER & ASSOCIATES, INC,
13 SW7 TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
R Signature. lyped o printed name ol regisiered agent and tida if applicable. {NQTE: Registered Agen: signature required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delste TITLE [0 Change  [] Addition
NAME LATTERNER, MICHAEL NAME
STREET ADDRESS | 13 SW 7TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33130 CITY-5T-TP
TLE MGR O3 Detete e [Jchange [ Addition
NAME RQSEN, WAYNE ' NAME
STREET ADDRESS | 277 GALEON COURT STREET ADDRESS
CIRY-5T-2IP CORAL GABLES, FL 33143 CTy-ST-21P
TIILE O oetete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY- ST 2P
Tine 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIME £ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-IP CITY-ST-2IP

11. | hereby certity that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true an curate and that my sigegture shall have the same legai effect as il made under oath; that | am a managing member or manager of the
limited liability company or therEcekicr- d lo gxgaute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: US-05 30H-32-4U

SIGNATURE A F b ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &

I d




