2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # 05000058913

1, Entity Name

MD ENTERPRISE, LIMITED LIABILITY COMPANY

Piincipal Place of Business Mailing Address
1465 NE 121 8T 1465 NE 121 §T
B-213 B-213
e
04252007 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE PRIV y
, 20-3004227 Net Applicable

€ : $5.00 Additional
8. Certificate of Status Desired | Fea Requirad

6. Name and Address of Current Registered Agent

s ne rar MR | DO NOT WRITE
NORTH MIAML, FL 33161 IN THIS SPACE

8. The aboya namad enuly submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
lhe obu%ions of ragisiered agenl. ’

SIGNATUR - O o4 lﬁ.‘? / 03

Signature, typed of prnted name of registered agont ard ttle il apphcadle {NOTE" Regisiared Agen| sgnalure requirad when reinsialing) DATE

A"

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

HILE MGR
NAME QUILEZ, MIRIAN MGR

SIREET ADDRESS | 1465 NE 121 ST B-243 HOQ0NDTYS2445

ov-s1.2p | NORTH MIAMI, FL 33161 521 207-90015-013 55,040
TIILE

NAME
STREE! ADDRESS
CITy-SE- 2P

THTLE
NAME

arr-ap DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cuiry-§1-21p

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CIIY-81-2iP

11. 1 hareby certify thal the information supplied with this filing does not gually for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liabiity cofnpany or 1he receiver or lrusleée empowerad (0 eéxecule [his report as required by Chapter 608, Florida Statutes.

SIGNATURE! S 04 /29 Jo?

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE Dats Davtime Phone #

Secretary of State



