2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . _ Apr 04, 2008 08:00 AT

DOCUMENT # L05000069744 . ‘

1. Entity Name

MDE ENTERPRISES, LLC

Secretary of State

Principal Place of Business Mailing Address
6500 SW. 14TH STREET 6500 SW. 14TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
03242008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Appiied For
20-4788565 Not Applicable
5. Certificate of Status Desired O gg'ggqadr:;‘ional

6. Name and Addrass of Current Raglstered Agant

LISANDRO MEDINA DO NOT WRITE

6400 S.W. 14TH STREET

MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agant, or both in the State of Florida. | am farnifiar with, and accept
the opligations of registered agent.

SIGNATURE Loy 4
' le il appi TE. R A h _ AR UL b~
Sgnature, typed or arinted name of ragistared agant and title il appiicabls (NOTE. Ragisterac Agent signature required when reinstating) A S A S l% R e
O T

[RS4SR § % A S 3 S |

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

o, MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME MEDINA, LISANDROC

STREET ADDRESS | 6500 S.W. 14TH STREET
CITY-ST-21P MIAMI, FL 33144

TITLE MGR . - . o
NAME MEDINA, GERSON o i
STREET ADDRESS | 6500 S.W. 14TH STREET '
CITY-ST-ZP MIAMI, FL 33144

TILE MGR
NAME MEDINA, ARIS

STREET ADDRESS | 6500 S W. 14TH STREET . S
ovsze | MIAMI FL 33144 DO NOT WRITE

IN THIS SPACE t

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Crry-s1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2iIP

11. | hereby certify that the information supplied with shis filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true.and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabhty company or toéfraceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATLN

D TYPED OR PRINTED NAME OF SIGNING HAMAGINGMER. ‘OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




