2008 LIMITED LIABILITY

MPANY

ANNUAL REPORT ™—

FILED

. May 22, 2008 8:00 am

Secretary of State

DOCUMENT # L07000065170 04-18-2008 90169 001 ***416.25
1. Enliy Name
MND 2309, LLC
Frircipal Place of Business Mailing Address d“ gyuue- -
207 ALHAMBRA CIR. SUITE 601 201 ALHAMBRA CIR. SUITE 601 .
{/C: DAVID SHEAR, ESQ /0 DAVID SHEAR, ESO
CORAL GABLES, FL 33034 CORAL GABLES, FL 33034
A I
Sute, Apl. #, atc. Suite, Apl. ¥, etc. 03202008 Chg-LLC CRRE083 (12/06)
City & Stata City & Stato 4. FEI Number . Appligd For
6501551277 Not Applicable
Zp Couniry Zin Couniry 8. Certficale of Status Desired [m] g:'ggq:l:’;'bm'
6. Name and Address of Current Reglstersd Agent 7. Namas and Addresas of New Raglstered Agant _
Name
FIELDSTONE, RONALD
201 ALHAMBRA CIR. SUITE 601 Sireel Addrass (P.O. Box Number is Not Accepiabla)
CORAL GABLES, FL 33034
. City FL | Zip Code
fTThe 2bove named enlity submits this stalement for the purposa of changing ils regisierec office or registered agent, or both, in the Slate ol Florida. | am familiar with, end accept
tha ohligatons of regisiered agent,
SIGNATURE

Tugnesury. rped or Dreied name o PeCEES SOetl AN ke d pOChCaTIS.

MO TE! ReQeitires AQRT HDFEM HIERAAO wEn /S EIRNn ) DATE

FILE NOWIll FEE 18 $138.75

Maka check paysble to

Aftar May 1, 2008 Foo will bo $538.75 Florida Department of State

b. MANAGING MEMBERS / MANAGERS 10, ADDIONS ] CHANGES

e C Dot me Gy Oonange [ Acdtion

NAME RANE Derar, ™M U‘\CUL\

STREE] XODRESS STREET ADORESS IFOOr ColVns Cov

ore-§1-0e CrY-51-2P Sty 19 \E‘_) ?_)EC-.C_L_ FL 33160

TINE O Deets TME ~ G 4\ o Ochange [0 Adition

NAME MAME NererTrov, Neor

SIREET ADORESS SRENOORESS | s Colvns Gve

G- ST.np CHTY-5T-2P Swemy 15les Beach, KU 33160

TME £ Deiets me 7 ’ Ol Change [ Adsition

NAME RAME — e

STREE] ADDAESS STRLET ADORESS

oY St 2P cry-51.28

FILE [ Detete THILE Dcrange [ aaditin
T T - - RAME - - 0= - T - - i

STREET AOORESS STAEET ADDRESS

rr-st-op arr-si-ze

LT3 [ Deteta L O Cange [ Adtilion

HAME NAME

STREET ADORESS STREEY ADDRESS

CTY.ST.1 CTY-ST- 2P

InLE O Deiee me O crangs [ Addition

NAME WA

SIREET ADDRESS STREET ADDRESS

Liry-51-p CITY-S51. 47

indicatad on this repon is true and accurate and that
limited fiability company of /Ta receive) Or LIustos

2w i/

11. 3 hateby certify 1nal the information suppliec with Ihis fiing ¢0s not quality for the examptions contained in Chapter 119, Aorida Statutes. | furiher certily ihat 1he information
signature shall have the same legal ellect as il made under cath; that | am a managing mamber or manager of the
od (0 axacuta this repor! as reGuved by Chapter 608, Rorida Siatutes.

.4,{/; ] N-Dezg e

SIGNATURE:
HGNATURE

uni,i-rn‘ﬁ O PRINTED NAME OF

MANAGDIO MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

4/-’5/0f

Prrw 2




