. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
MIDA HOLDINGS, LLC

ADOCUMENT # LO6000119891 3

Principal Place of Business

8760 WEST OAXLAND PARK BLVD., #201
SUNRISE, FL 33351

Maiking Aadress
8760 WEST OAKLAND PARK SLVD., #2010
SUNRISE, FL 33351

FILED

May 22,2007 8:00 am
* Secretary of State

04-16-2007 90351 009 ****55.00

30008503

AT 2 L R

GARFINKEL, NESTO
20218 WEST DIXIE HIGHWAY
AVENTURA, FL 33180

2, Principal Place of Business - No P.O. Bax # 3. Mailing Address
Suite, Apt #, efc. Suite, Apl. ¥, ¢tc, 04112007 Chg-LLC CRZE083 (12/06)
Chty & Siate City & State 4. FEI Number Applied For
Not Appicable
Zp Couniry Zp Counry : ; $5.00 Agditional
5. Certificata of Status Desired ™ Feo -
6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragixtered Agent
Name

Street Address (P.0. Box Number is Nol Accepiabla)

City

FL | 200

the obligauong'pi!r,ofaislmad agenl.

A

SIGNATURE

B. The above named pntity submit this statement tor the purpose of changing its regisiered office or registersd agent. or both, in the State of Florida.

| am lamiliar with, and accept

Slgraphsre; ypad or priried neme of regissrec agany srd 3de § apphcalle

INGTE: Regecier ad Agani sgneavs retuwsd when renelating}

ATy

Fillng Fee Is $50.00
Due.by May 1, 2007

Maks check payabis to
Florida Department of State

B MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TmE MGRM ) Detete LE O Cange [ Addition
NAME DSK MANAGEMENT CORP. MAME

SsTReE) ADORESS | 8760 WEST OAKLAND PARK BLVD., #201 STREET ADDRESS

cm.s1-zP | SUNRISE, FL 33351 CITY-51-2P

TE [ elete T [ Changs  [T] Addition
HAME ' MAME

aTy-s1-2¢ Qny-si-op

TME [ Detets ME ClCrange (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY -5T- 2P Gy -51-2P

e [J Deime TME [ crange [T Aadition
NAME NAME

STREEF ADORESS STREET ADORESS

CrY-g1-2p TTY-51- 3P

TME O petete ThE O Change [0 Addition
RAME NAE

STREET ADDRESS STREET ADDRESS

CATY-51-27 BN

e J Detete TME [ Change  [] Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 an-s1-20

ot A

1. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chaptes 119, Forida Statuies. | further centify that tha infomation
indiceted on this repon is irue end accurale and thal my signature shall have the same legel effect a3 if made under ocath; that | em a managing member or manager of the
limited liability company of the receiver or rusiee empowerisd to execute this repor as required by Chapler 608, Florida Stahutes.

v O K—Q’MW

T2 I¥F 2o

gy
SIGNATURE: ..@m*‘”’{

ORt PRINTED NANE OF SIGNING ANAGING MENBER. SANAGER, OR AUTHORDED KEPRESENTATVE

‘-F/tt/ﬂ'?

Duyme Phone #




