2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FILED

DOCUMENT # L06000062924 .
DOCUMET Feb 25,2008 08:00 AM
MDS BUILDING, LLC Secretary of State
Principal Place of Business Mailing Address ’
1600 TOWN CENTER BLVD., SUITE C 1600 TOWN CENTER BLVD., SUITE €
WESTON, FL 33326 WESTON, FL 33326
kR CREARAE AN IR AERAR AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)

City & Stats City & Stata 4, FE} Number Applied For

. 20-5100782 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired O gese'ggq:;g:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

MOYA, FERNANDO A
1600 TOWN CENTER BLVD., SUITEC Strest Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33326

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signatura. lypad or pnniad nams of registorad agent and hile i applicable, {NO7E. Registared Agent a:gnature requirea when remnstating)

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

M i %
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HTLE MGRM 1 belete TIFLE [Ochange [ Adcition
NAME MOYA, FERNANDO A NAME v}
STREET ADDRESS | 1600 TOWN CENTER BLVD., SUITE C STAEET ADDRESS ~-023 123.75
CITY-5T-2P WESTON, FL 33326 CITY-5T- 2P
T MGRM O pelete THLE [Jchange [} Acaition
NAME DESIMONE, ALFRED A NAME
STREET ADDRESS | 1600 TOWN CENTER BLVD., SUITEC STREET ADDRESS
CITY-51-2IP WESTON, FL 33326 . CITY-ST- 2P
THTLE MGRM [ Delete TILE Ol crange [ Acdition
NAME SHEINBERG, ROBERT NAME
STREETADDRESS | 1600 TOWN CENTER BLVD., SUTEC STAEET ADDRESS
CITY-ST-7P WESTON, FL 33326 GITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TILE 3 Delete TIE O change [ Addition
NAME ] HAME
STALET ADDRESS ' STREET ADDRESS
CITY-5T. 2P CITY-ST-2IP
TITLE - - - Ooeete -, - f e ‘ [ crange [ Addition
NAME - - NAME / . -
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CIﬂS!-ZIPf\

11. | hereby certify that the information suppiied with this filing does not qualify for the ejemptiohs cddtained in Chapler 118, Ficride Statutes. | further certify thal the information
indicated on this report is lrue and accuraie and thal my signature shal! have the safne lpgd effeft as if made under oalh; that | am & managing member or manager of the
limited liability company or tha receiver or trustee empowered to execuls this reporas rbqirect By Chapter 608, Florida Stajules,

OPhS s

L] Daytima Phone »

SIGNATURE: )(

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMRER, WGE‘, OR AUTHORIZED REPRESENTATIVE




