: FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000024796 ecretary of State
1. Entity Name 04-08-2008 90041 025 ***138.75
MDV CONDO, LLC
Principal Place of Business Mailing Address
9961 S.W. 12 STREET 9967 S.W. 12 STREET DUVARLUBY
MIAMI, FL 33174 MIAMI, FL 33174 e _
B L T

Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2EOE3 (12/08)

City & State City & State 4. FEI Number Applied For

20~ CLNDsh L= Not Applicabla
Zip Country Zip Country ‘ . $5.00 Addrional
5. Certificate of Status Desired O Fes Required
6. Name and Address of C Registered Agent 7. Name and Address of New Registered Agent

Name

VEGA, MIGDANIA D
9961 SW. 12 STREET Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL —[ Zip Code

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

SIGNATURE

Sigratwre, typed of printed name of registerad agent and title if Epplicaie. (NOTE: Registerad Agent signatce required when reinstating)

FILE NOWIIlI FEE IS $138.75

After May 1, 2008 Fee will be $538.75 Fl

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGR [ pelete TME Jchange [ Addition
NAME VEGA, MIGDANIA HAME

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

Cimy-5T-2P MIAMI, FL 33174 CITY-5F-2P

TME [ Delete TITLE [1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TME [ Deiete TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-ST-P

TMLE [ Delste THLE [Jctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TME [ Detete TME [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-S1-2P

THLE £ pelete TNLE [ change  [C] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-SI-2P CI7Y-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member of manager of the
limited liability company or tha receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

siGNATURE: /! ﬁdam'wﬁ]), U%a/ MW 1‘10/7//31(/ 4=1-08 305-551-90i2

OR PRINTED NANE OF SIGNING MAN TATIVE Durytiene Phone &




