2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 09, 2007 08:00 A

DOCUMENT # L05000069744

1. Entity Name )
MDE ENTERPRISES, LLC

Secretary of State

Principal Place of Busingss Mailing Address
6500 SW. 14TH STREET 6500 SW. 14TH STREEY
MIAMI, FL. 33144 MIAMI, FL 33144
' - : ! : - s © | 02282007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = AapTed For
' R . R L ' 20-4788565 Not Applicabls

{
i

\ $5.00 additional

3 iff f i
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

Ao e " DO NOT WRITE,
MIAMI, FL 33144 X . IN-;THIS;_SPACE', .

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

SIGNATURE

Signature. typed or printad name of registared agent anc utie if applicabls. {NOTE Raglatsred Agent signaiure required whan rainstahng) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS , :
TITLE MGR .

NAME MEDINA, LISANDRO : . ) ' . o noo
STREET ALDRESS | 6500 S.W. 14TH STREET . S o e : o cr
orY-S-2P | MIAMI, FL 33144 ' : ‘ : UOD0DNESS1T0.

TILE MGR S L o MATA0T-E0049-014 50,00
NAME MEDINA, GERSON ' - '

STREET ADDRESS | 6500 S.W, 14TH STREET ; T ) ; oo

omv-st-ZP | MIAMI, FL 33144 - ‘ C

TITLE MGR

v LR

NAME MEDINA, ARIS

STREET ADORESS | 6500 S.W. 14TH STREET a ’ R ' S
CITY-5T-2IP MIAMI, FL 33144 _ L L DO NOTWRITE

NAME
STAREET ADDRESS
Cny-st1-Zip

- . = e —————— .2 _— - -

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE R .
NAME '
STREET ADDRESS

CITY-8T-2IP l

11. 1 hereby certfy that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega’ effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the pegeiver or trustes empowerad 1o exacuta this report as required by Chapter 608, Florida Statutes.

i 24/ 7

ED OR PRINTED NAME OF J&(NG MANAGING HEMYHDRIZED REPRESENTATIVE Data Dayime Phons #

SIGNATURE:

SIGNATUR




