2007 LIMITED LIABILITY CORPARNY

ANNUAL REPORT

DOCUMENT # 106000024428

FILED
Mar 14, 2007 8:00 am
Secretary of State

02-16-2007 90184 022 ****50.00

1. Enlity

MD HOLDINGS I, LLC

Mailing Addross hediedie i

13 S.W. 7TH STREET
MIAMI FL 33330 US

Principal Piace of Businass

13 5.W. 7TH STREET
MIAMI, FL 33130 US

G R A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
ite, ApL. &4, etC. Suita, Apl. ¥, aic.
Suks. At 8. etc uita, Apl. ¥, elc 01042007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
20-HUS w15 Not Applicabis
Zip Couniry Zip Couniry " i $5.00 acditiona)
- 8. Cerilicale of Slatws Desired O Fow Required
6. Kame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

LEQPOLD, KORN & LEOPOLD, P.A.

20801 BISCAYNE BLVD Streal Address (P.O. Box Number is Not Acceptable)

SUITE 501

AVENTURA, FL 33180

City FL l Zip Code

B. Tha above named enilty submils this statement for the purpose of changing its regisierad office or registered agent, or both, In the Stata of Florida. | am famiiiar with, and accept
the obligations of registered agent

SIGNATURE

Sgrabind, hoea o [éRST Aame of Iginiered ROMAL BNO ke F apphesble {NOTE: Resg) Agent sgrature - % DaTE

Make check payable to
Flortida Departmant of State

Filing Fee Is $50.00
Due Say 1, 2007 -

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

e MGR 7 Deietn WLE [ Change 1 Addition
NAME LATTERNER. MICHAEL NAME

SIREET ADORESS | 13 S.W. 7TTH STREET STREET ADDRESS

cary-Sr-np MIAMI, FL 33130 Loy -SI-ap

TIE MGR O pete TME [OChange [ Aadition
HAME ROSEN, WAYNE NAME

STREEY ADORESS | 277 GALEON CT. STREET ADORESS

Cire-SY-BP CORAL GABLES. FL 33143 CIY-ST-IP

Tne U3 Deiete nre Ocmnge  [J Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE- 0P CITY-ST- P

TRE ) Detase une Ccrangs [T Aodttion
NAME RAME

STREET ADDRESS STREET ADDRESS

cay-5t-np cry-S1-0p

ME O okt MLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

Cry-51- 29 CrY-57. 7P

e O Detete it DO crange [0 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-5T-IP CIrY-57-2P

11. | heraby cerlily hat the information suppliad with this lling does not quahly tor the exemptions contained in Chaptes 119, Flonida Statutes. | turther cenily thal the information
indicated on this report is trui nnd ecc ra end that my slgnatu : gue the same legel eflect as il mado under oath; that | am a managing member or marager of the
firnited liability company-o CONGE’ ared s report as required by Chapter 608, Florida Statules.

Hazlon

RS.513 -13p

Cwyirne Prora ¥

SIGNATURE:

o on PRIED nn?’_)dma?ﬁmm MEMBER, MAMAGER, OR AUTHORTIED REPRESENTATIVE Due




