FILED i
2008 LIMITED LiABILITY COMPANY May 19, 2008 8:00 am "™

ANNUAL REPORT Secretary of State

ngNLa‘JmI:nENT # 106000024430 05-19-2008 90190 022 ***138.75
MD HOLDINGS LXIX, LLC
Principal Place of Business Mailing Address
13 SW. 7TH STREET 13 SW, 7TH STREET
MIAMI, FL 33130 US MIAMI, FL 33130 US
L (RO RO
Suite, Apt. # ete. Suite, Apt. #, etc. 04282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4456249 Not Applicabla
Zip Country 7ip Country 5. Cenificate of Status Desired a ?gggq ﬂthnal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na . .
LEOPOLD, KORN & LEOPOLD, P.A. Miuinpar Lictlerrer 9 Aobociaes Tk .
20801 BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180 \% é\h‘) "\W_. S_rr.ed_
Y pniguma FL | *%*3%129

MLOV\M Latievver 34| 0g

(NOTE: Registered Agent signature required whan reinstaling) DATE

FILE NOWI!! FEE IS 475 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR [ eiete TITLE [J Change ] Addition
NAME LATTERNER, MICHAEL NAME
STREEF ADDRESS | 13 S.W. 7TH STREET STREET ADDRESS
iy -$1-2I MIAMI, FL 33130 CHY-81-2p
TITLE MGR [T Delete TITLE [ Change [ Addition
NAME ROSEN, WAYNE NAME
STREET ADDRESS | 277 GALEON CT. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CITY-S1-21P
HI [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-21P
TILE O pelete TILE O Chenge * 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS )
CHTY-ST-2F CcITY-ST-2P
TILE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualjfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report is true and R w iy ; e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t 5 ¥ gaklo exaplii -. as rpquired by Chapter 608, Florida Statutes.
’ 7 o’

SIGNATURE: 2 L) 34100 RS - FT-13¢,

SIGNATURE AND TYPED OR PRINTED NAME OF smumc)cfummc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

v ve T Coaperre,



