FILED

Apr 21, 2008 8:00 am

3.
2008 LIMITED LIABILITY COMPANY
" ANNUAL REPORT ecretary of State
DOCUMENT # LO7000065197 ; (03-24-2008 90238 Q08 ***138.75
1. Enlity Name *
MND 709, LLC
Principal Place of Business Mailing Address ‘ ) 3 u U ﬂ
% DAVID SHEAR, E5Q. % DAVID SHEAR, ESQC. 4 3 6 3
201 ALHAMBRA CIRLCE, SUTTE 601 207 ALHAMBRA CIRLCE, SUITE 601
CORAL GABLES. FL 33034 CORAL GABLES, FL 33034
S ] GG ER R
Sunte, AL ¥, eic. Suhte, Apt. #, efc. 03202008  Chg-LLC CR2EDB3 (12/06)
City & Stata City & S:ala 4. FE) Number } Appliad For
, , bS- 0055127 Not Apphcatle
i 7°°“""” e Country 5. Conificate of Sizws Desired [ Eig?qmm'
9 Nams and Addi oflC Ragl ad Agond 7. Name and Address of New Regl Agent
- - - Name
FIELDSTONE, RONALD
201 ALHAMBRA CIRCLE, SUITE 601 Strest Address (P.O. Bax Number is Not Accapiabio)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpasa of changing its repistereda oflica ot registered egent, or both, in Iha State of Fiorida. 1am familiar with, and acoept
the obligations of registered agent.
SIGNATURE = . .
o SiGNats, hra O Prwitih faar O | agrete wd agent and Eie # pophcatie, SHOTE: Segimrsd AQSN 5gnSta s it whiv! ranstatnGl DATE
= FILE NOWNI FEE IS $138.79 Make chack payable to
gﬁer May 1, 2008 qu; will bo $538.75 Florida Departmant of State'
N " WANAGING MEMBERSTANAGERS ™. ADDITIONS I GHANGES
me . O peias g G Ocommy [ Adiion
KA .- NANE Deaa’, o )
STREET ADDRESS i STEDRESS | Foo ) ColuAs Goedl
cin-gt-ar : avsie | Semay W3S Beack, FL 33160
ne - 3 Deiets TmE ~ G . O Came ([ Addiion
NAE NAvE be_lf_/"BO\/, —eor—.
SIREEL ADORESS STREEF ADORESS 1¥y00 1 T Colling GvE
G-l oY S-1e Summg 1505 Reacd, FL 33160
JmE [ Deiets TmE 7 Clcrge O Ascitin
MAME NAME
SIREEF ADDRESS STREET ADDRESS
ory-51-2p oiv-51-2P
ILE O3 Detetn me OCune [ Acition
g - B 3 — ~
STRZET ADDRESS STREET ADORESS
o519 ofy-St-2p
T O Deiete mE Ocrange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
crv-s1-2p rY-s1-2p
mE - [ Deteta TITLE OcCrange {7 Asdition
| o WAtE
SWEETADDRESS [ STREET ACDRESS
orste | v afy.s1-pp
14. | hereby centily that the information supplied with this fling does nol quatity for the exemptions conainad in Chapter 119, Florida Statutes. | further certify that the information
indicatec on 1his rapon is true and accurale and that my signature shall have the sama legal eifect as it made uncier path; that | em a manaping membér o manager of the
limited liability wmpw] or jhe raceiver or lrusise o 10 exacute this repon as required by Chapter 608, Florida Statutes.
. Iﬂ,ow i iﬁgm;)ﬁ 12260/ BAA,P
SlGNATUusRuEw.u%MOﬂ u:gbmllblll“&“ WEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE e / Daytrra Prone #




