. FILED

2008 LIMITED LIABILITY COMPANY ADr 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000024762 ecretary of State
1. Entity Name 04-08-2008 90041 026 ***138.75
MDV TRIPLEX, LLC
Principal Place of Business Maiiing Address
9961 S.W. 12 STREET 9951 S.W. 12 STREET .
MIAMI, FL 33174 MIAML, FL 33174 :
B 1 A

Suite, Apt. #, efc. Suite, Apl. #, eic. 04012008 Chg-LLC CR2EGB3 (12/06)

City & Slate City & State 4. FE! Number Applied For

2 0—& 80 31 ol et rpeiicai
Zp Country Zp Country 5. Certificate of Status Desired O g:'ggq LAd.r:dmonai
&. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
= Name
VEGA, MIGDANIA D
9961 S.W. 12 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL | Zip Code

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

SIGNATURE

Signature, typad ar prntad nama of ragisterad agert and itk § applicable. {NOTE: Registored Agent signature requered whon remsiatng)

FILE NOWII! FEE IS $138.75 o
After May 1, 2008 Fee will ba $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGR 0 el e [ crange (7 Addition
HAME VEGA, MIGDANIA D NAME

STREET ADDRESS | 9961 S.W. 12 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33174 CITY-ST-2P

TITLE O Delste me Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-3P

e [T betete mE O change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2P

TIMLE O belete TIE [J Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-5T-BP CITY-ST-2P

THELE [ Detete TILE [JcChange [T Addition
HAME MHAME

STREET AODRESS STREET ALDRESS

CITY-ST-2P CITY-$T-2p

TME ] pelete TLE Ichange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-si-2p oY-§1-2

#1. 1 hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Floriga Statutes.

I H~|-DQ 304-561-90k

OR PRINTED NAME OF SKINPHG MANACING MEMBER, MANAGER, MR AUTHORIZED REPRESENTATIVE Date Deytrme Phone &

SIGNATURE:

R_




