2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ Apr 15,2008 8:00 am

DOCUMENT # L06000070360 ecretary of State
MD STUDIO, LLC 04-15-2008 90117 030 ***138.75
Principal Place of Business Mailing Address
4850 SW 72 AVE 4850 SW 72 AVE
MIAMI, FL 33155 MIAMI, FL 33155
e e S R TR E
O ST Hre T RES s Awe

%‘gm %‘C' 04092008  Chg-LLC CR2E083 (12/06)

Cily & State - State 4. FEl Number Applied For
Miev~~, L Loy PO 20-5243654 Nol Appiicatie

% Country i Couyntry - " $5.00 Additional
5 \5 (ﬂ US '%3 \ 5(0 JS 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
Name

CERVANTES, PAULINA J‘—)Q‘U\‘ ~a Cocrvan S

MIAMI, FL 33155 Secigrfopodnp it (Nvg
SR D |
WYY ey FL [ %83

8. The above named entity submits this statemment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agant.

SIGNATURE

Sigriature, typed of printed name of registerac egent and ttie If apphcable. {NOTE: Registared Agent signature requirsd when rennstating) DATE

""““‘m..

"

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJ’CHANGES

e MGR [ detete TITLE o Q—P\ ° N'Ehange [ Addition
NAME MONTEGUY, CRISTAIN NAME f\’%’, U C,r"~ ST ﬁ

STREET ADDRESS | 4850 SW 72 AVE STREET ADDRESS

orv-st-ze | MIAMI FL 33155 CHTY-ST-2P K= r'\—-\ Y&)(a

THLE MGR O oelete 1LE LI QHD\ hange [ Additicn
NAME CERVANTS, PAULINA HAME C_Q_r'- \/ m—\— -QS

SYREET ADDRESS | 4850 SW 72 AVE STREET ADDRESS C\ q O Swo E\

orv-st-ze | MIAMI, FL 33155 or-s-ze | VTN | O m..

TITLE O pelete TITLE I:l Change (] Addition
NAME NAME .

STREET ADDRESS | a o - .o .|} STREET ADDRESS U - -
CITY-51-21P CITY-51-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-57-2P

TINE 73 pelete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-S1- 7P CIFY-ST-2IP

TLE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDAESS

CITY-§1-21P ' CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is b nd acc| and that my signature shall have the same fegal effect as if made under oath; that | am & managing member or manager of the

limited liability comp r the receivef or truslej@i_hls report as required by Chapter 608, Florida Statutes.
SIGNATURE: ( iqh\ VNG vao\ ﬂjcQS MSA w!Ja Y X

PE

EIGNATURE AND TYPED OR PRINTE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytime Prolke ¢




