FILED

.
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000109381 g 01-17-2007 90047 017 ****50.00
1. Entity Name
M&D MANAGEMENT SERVICES, LLC
Principat Place of Business Mailing Address
12338 SW123CT 12338 SW123CT
MIAMI, FL 33186 MIAMI, FI. 33186
TR O g R R O O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEl Number Applied For
1-0786907T Nt Applicable
Zip Gaurtry Zip Country i ; $5.00 aaditional
8. Centificate of Status Desired O Foe Raquired
8. Name and Addruss of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LEE, MARJORIE
12338 SW123CT : Streat Address (P.O. Box Number is Not Acceptable)
‘MIAMI, FL. 33186
City FL | Zip Code
8. The above namad entity submits. this statement for the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agsrit. *';
SIGNATURE o
Signéttire. typed or prirvisd narfe of ohgiitered sQont End e # sppiicable. (NOTE: Ragitansc AQent $igratine Maquirsc whan renetating) DATE
Flling Fee is $50.00 ~ Make check payable to
Due May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Dewts g [ Chenge  [J Addition
NAME LEE, MARJORIE NAME
STREETAODRESS | 12338 SW 123 CT STREET ADDRESS
oiY-S1-29 MIAMI, FL 33188 CIFY-§1-2P
TITLE MGRM 7 pelete TME [ Crange (T Aodition
NAME LEE, DAVID NAME
STREET ADDRESS | 12338 SW 123 CT STREEY ADORESS
CI1Y-S1-21P MIAMI, FL 33186 CITY-ST-2P
TIE O3 betate TILE D crange [T Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
IME ] Delets TmE [JCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CIFY-ST-2P
TME [ Detete TME O Changa [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2P CITY-S3-2P
TmE 3 Deete LiLH (O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-TP Ciry-SY-aP
41. | hareby certily that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limitad #ability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /72277 Lr ///2/67 Jo8™- 34 - ZU©
m‘mntmn?nnmmy(omo- MANAGER, (R AUTHORIZED REPRESENTATIVE Datef Daytima Phone #
[



