FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000032069 01-09-2006 90050 041 ****55.00
1. Entity Name
MDR CORAL SPRINGS VENTURE, LLC
Principal Place of Business Mailing Address
ONE S.E. THIRD AVE., SUITE #3050 ONE S.E. THIRD AVE., SUITE #3050
MIAML FL 33131 MIAMI, FL 33131 (g o OJO / / O
e v [T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. ‘Fg_%nber % agg‘_}_ Applied For
- ]% Not Applicable
Zp Country i Country 5. Cerificate of Status Desired ﬂ ?i.g&&:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Name
ROSENBERG, DONALD S

ONE S.E. THIRD AVE., SUITE #3050 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE -
Signature. lyped or printed name ol registered ageni and litla if applicable. (NOTE: Registeroa Agent signature required when reinstaling} DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
TITLE MGR 73 Delete T1LE [J Change [ Addition
NAME ROSENBERG, DONALD S NAME
STREETADORESS | ONE S.E. THIRD AVE., SLHTE #3050 STREET ADDRESS
CiTY-S1-2Ip MIAMI, FL 33131 CITY-5T-2P
TITLE [ Delsie TIMLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Crv-st-op
TILE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TIILE O pelete TIME [JcChange [ Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY- 1. 21P
TOLE [ Detete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITy-5T-21P CITY-ST-21P
TITLE [T pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-S§T-21P

11. | hereby certify thaf the informaNen supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. { further certity that the infarmation
indicated on this rgport is true arig accurate and that my signature ghall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability co i this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W‘lg o 308 359 2662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR IWHOWE%EPRESENTATI* Data Dayiime Phoneg #




