FILED

ANNUAL REPORT Secretary of State
DOCUMENT # L06000024430 TR 02-16-2007 90184 023 ****50.00

1. Eniity Nams
MD HOLDINGS LXIX, LLC

Principal Piace of Business Mailing Address VY INTN &
13 S.W. 7TH STREET 13 S.W. 7TH STREET
MIAMIL FL 33130 US MIAMI, FL 33130 US
s EK I ERB RN
Suita, Apl, ¥, etc. Suite, Apt. #, etc, 01042007 Chg-LLC CR2E083 (12/08)
City & Stata City & State 4, FEI Number Applied For
Ar Y5299 Not Appiicable
Zip Country i Zip Couniry 5. Cartificate of Stalus Desited O gilggq tﬁdr:dMl
€. Name ond Address of Current Registered Agunt 7. Namo and Address of Now Registered Agent
Namo
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Addrass (P.O. Box Number is Not Accaptabie)
SUITE 501

AVENTURA, FL 33180

City FL I Zip Code

8. Tha above namad anlity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Fiotida. | am familiar with, end accepl
tha obligations of regisiered agent.

SIGNATURE
. VDR O (¥madt e Of 1ag! agend ana wie X [NQTE: Fagrites 60 ADSN SI0NSIN § HaurSd whin menlating) DASE

Flling Foe Is $50.00 - Make check payable to

Dueo May t, 2007 . Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDGITIONS | CHANGES
nne MGR 3 Deiete nne [ cCharge (] Addition
NAME LATTERNER, MICHAEL M
STREET ADORESS | 13 SW. 7TH STREET STREET ADDRESS
covy-s7-ar MIAMI, FL 33130 CIY-51-I¢
ung MGR 7 Delete mE OcCrenge [ Agdition
NAME ROSEN, WAYNE Hamt
STREET ADDAESS | 277 GALEON CT. STREET ADDRESS
CITY-51. 2P CORAL GABLES, FL 33143 Ciry-51-21°
TME O Dekeie LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st.ap CITY-S1-2P
ME O Dekete LE Clerange [ Aodition
WAME NAME
STREET ADDRESS STREET ADDAESS
cy-s1.zp CITY.§3-2P
TLE [ Deiets e (O Change (3 Addillon
HAME NAME
STREET ADORESS STREET ADPRESS
cy-$1-n8 CITY-ST-2P
HNE J Delete TE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST- 5@ ciry-St-ap

quality lor the exemptions contained in Chaptar {19, Florida Statutas. | turiner ceftiy that the information

indicaled on (his reporn B " ava the same lapal ofiact as it made undar oath, that | am » managing member or manager of tha
limited liabdity comp p Inis report as requirad by Chapter 608, Florida Statutas.
A/
SIGNATURE: Z /AT 4 {23} oM 205, 373 1346
BIIMA! RINT ED ING Om A REPREBENTATAVE Deta Dayhma Prane »
.k ol &yt

“2007 LIMITED LIABILITY CAMPANY , Mar 14,2007 8:00 am



