FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-13-2006 90032 045 ****55.00
M-D-1 CONSULTING, LLC
Principal Place of Business Mailing Address
5367 NW 21ST AVE. 5367 NW 215T AVE.
BOCA RATON, FL 33496 BOCA RATON, FL 33496
2 Principat Place of Business 3. Mailing Address | |m||l| Iﬂ m| |[m |I]ﬂ |IH| [I |I|l| [||I| |||l| I]||| 'ml ﬂi“l “Hm
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052008 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE) Number _.— Appiied For
;Fi‘— / {/ 515?; P Not Applicable
Zip Country Zip Couniry . X $5.00 Additional
5. Cetificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
TRACHTENBERG, MICHAEL
53687 NW 21ST AVE. Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON, FL, FL 33496
City FL l Zip Code
8. The above named entity 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
the obligations of registered agent.
SIGNATURE
, fyped or printed name of regislsded agend and Lile if applicabls. {NOTE: Aegisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE - MGRM 1 oetete TIME [ cChange  [J Addition
NAME TRACHTENBERG, MICHAEL NAME
SIREET ADDRESS | 5367 NW 21ST AVE. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-ST-ZIP
e MGRM £ Deletn TIE O change [ Addition
NAME TRACHTENBERG, IRENE NAME
STREET ADDRESS | 5387 NW 218T AVE. STREET ADRESS
GITY-ST-2P BOCA RATON, FL 33496 CITY-ST-2IP
TITEE [ pelete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CITY-ST- 2P
ME O etete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P EIFY-ST-2P
TLE {1 belete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 07 CiTY-ST- 2P
MiE [ oelete TiE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
11. 1 hereby cerlify that the information supplied with this filing does not quatify for the exemplions coriained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am anaging member or manager of the
limited liability company of the receiver of trustee empowesed lo-execute this repon as required by Chapter 608, Florida Slatules/m
SIGNATURE: A/ Z//%&b//' !7 /: (7/%’ st/ Y121 7‘?}
BIGNATLY T GER, OR / ,... TATIVE ﬁus { Deytime Phona 4

[



