'S o

"7 " 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am
Secretary of State

1. Entity Nama

DOCUMENT # L05000118854
M & D REAL ESTATE INVESTMENTS, LLC

02-15-2007 90278 004 ****50.00

Principal Place of Business

14050 SW 167H STREET
MIAMI, FL 33175

Mailing Address

14050 SW 16TH STREET
MIAMI, FL 33175

2. Principal Place of Business - No P.O. Box #

3. Maifing Address

U MAAU R R

Suite, Apt, ¥, efc.

Suite, Apt. #, alc.

MOUSSAWEL, MAHMOUD
14050 SW 16TH STREET
MIAMI, FL 33175 - = °

01172007 Chg-LLC CR2EQ83 (12/08)
City & Stale City & Stale 4. FEl Number Applied For
20-3944109 Not Applicable
Zi T Count Zi 1 . it
° . ¥ o P Country 5. Ceriificate of Stalus Desired ] $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagisterad Agent
Name

Street Address {P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and litls il applicable {NGTE: Registerad Agent signature requirad when reinstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 2 pelete TITLE [J Change [ Addilion
NAME MOUSSAWEL, MAHMOUND NAME
STREET ADORESS [ 14050 SW 16TH STREET SFREET ADDRESS
ciTY-§1- 2P MIAMI, FL 33175 CtTY-§1-29
Tns MGRM O Delete TINE M & LA Btrange [ Addition
NAME MOUSSAWEL, Bona D4 NAME Mou ssewel Dorq p ]
. (Correct
STREET ADDRESS | 14050 SW 16TH STREET STREETADDRESS | 1ol p 60 Sopurs Slr ST+ o
CITY-S1. 2P MIAMI, FL. 33175 Giry-s1-2IP NMGe s FL 33/,7Y ‘
TITLE O pelete TITLE ’ Ochange [ Additicn
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST- 7P CITY-S1-2IP
TILE [ Delete TiLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDNESS
CITY-S1-2IP CITY-ST-2IP
TITLE O delete THLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CI7Y-ST-2IP CITY-ST-2P

11. | hareby certify thal the information supplied with this filing does not qualify for the exemptions conlainad in Chapter 139, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad lo exacute this report as re

SIGNATURE: :D@W &. L77/

rad by Chapter 808, Florida Statutes.

;;/4,/0‘7

308 327-2 34

SIGNATURE AND TYPED OR PRINTED NAME OF

” MEMBER, . OR AUT

REPRESENTATIVE Dale Daywma Phone #




