2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}

DOCUMENT # L05000118854

1. Entity Name
M&D REA‘L ESTATE INVESTMENTS, LLC

Jun 06, 2006 8:00 am
Secretary of State

06-06-2006 90059 024 ****50.00

Principal Place of Business Mailing Address
14050 SW 16TH STREET 14050 SW 16TH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, eic. 15t MOORE CR2E083 (10/05)
City & State Cilty & Siate 4, FEI Number Applied For
= 3 il ‘1[/9 q Not Applicable
4p Country Zip Country 5. Certificate of Status Desired (] figgq “:?;’;“C'"a'

6. Name and Address'of Current Registered Agent

7. Name and Address of New Reaistered Agent

MOUSSAWEL, MAHMOUD
14050 SW 16TH STREET
MIAMI FL 33175

A
i

Name L . . v T
- v .
(. -

Street Agdress (P.O. Box Number 15 Notl Accep(able)

_An r*n-m
,_: ‘.4 ""-

Sty EFL

8. The above named entity submits this statemenl tor the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accepl

the obhgahons of regnslered agent WL

o W ,_/ . W Dé

SIGNATURE

) e, lyov A n printed nehe o r.‘E,\yonﬂ el and GATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
ILE MGRM [ Detete TILE ) Change (3 Addilion
NAME MOUSSAWEL, MAHMOQUND NAME
STRLET ADDRESS 114050 SW 16TH STREET STRLET ADDRESS
ciry-S1-71p MIAMI FL 33175 CiTY-ST-21P
TILE MGRM [ ] patete TITLE Jchange [ Addition
NAME MQUSSAWEL, DONA NAME
STREET ADDRESS | 14050 SW 16TH STREET STREET ADDRESS
CIY-SI-2F  IMIAMI FL 23175 CTy-ST1-2P
TIILE - — -« - ElDelle— TITLE - — —————— e~ -[=].Change——I[=} Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
v -51-2IP CITY-ST-ZiP
TITE 3 Gelete TITLE CJ Change [ Addtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
e [ elete THE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-71P CITY-ST-2IP
TITLE [ pelee TMNE [3 Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied wilth this filing does not quality for the exemptions comtained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under gath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: —Dﬁ?a é. W

Y-l 06 305 36I-C 790

SIGNATURE AND TYPED OR FRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Dayiwna Phone #




