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2012 LIMITED LIABILITY COMPANY

 ANNUAL REPORT . Fl L E D

DOCUMENT # L11000026284
1. Entity Name
MDS PROPERTY INVESTMENTS, LLC 0I12JUN 12 PH 3:28 .
Principal Place of Business Mailing Address TASEE};ELASRSYE EU.FFES%-{EA
14507 SABAL DRIVE 14507 SABAL DRIVE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 '
S e P ¥ G e UMM WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152012  Chg-LLC CR2E083 (12/11)
City & State City & State 4. FE| Number Aplied For
/1 Not Applicable
Zip Country Zip Country §. Centificata of Status Desired O %Ea.ggqﬁi‘::gimal
6. Name and Addross of Current Registerad Agent 7. Name and Addross of Now Roglatered Agant
Name

RODRIGUEZ, MARIAC
14501 SABAL DRIVE
MIAMI, FL 33014

Sireet Address (P.0. Box Number is Not Acceptable)

City FL I 2ip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighature, typad or pinted name of 1okt ed &gent &d GU8 T AOPICADIE. TNOTE: Regininred Agani algnaturs raquired WhEn r2nsiating) TATE
5 [ 25 T 5\1'.'}’[’.41&"%,‘ o :.,;,.‘F;‘;"m'";'.“;. J!‘:':"ﬁk‘:"‘ 'nu",l:n"r“«'.. A
FILE NOWIll FEE IS sss@rs Py o+ o Make ‘check’ payableito . .. "3 -}
Due by September 28, 2012 '~ Florica Department of State " ' "™~
. T RN P A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS t CHANGES
TIMLE MGRM O Delete me [ Change [ Addition
NAWE RODRIGUEZ, MARIA C NAME
STREETADDRESS | 14501 SABAL DRIVE STREET ADDRESS
CITY-§T-2P MIAMI LAKES, FL 33014 UTY-§1-2P
TITLE MGRM O Delete TIME ’ [ Change [ Addition
NAME RODRIGUEZ, DAVID HAME
STREET ADDRESS | 14501 SABAL DRIVE STREET ADDRESS -
CITY-$T-26 MIAMI LAKES, FL 33014 CTY-ST- 2P
TITLE £ Delete TME [} Change [ Aadition
NAME NAME . [
STREET ADDRESS STREETADDRESS |~~~ '~ 7 7
CITY-5T-21P CITY-5T-2P
TME [ Delete TE [J Change ] Additon
NAME NAME Ty -
STREET ADDRESS STREET ADORESS Dﬁgfgggﬁﬁé}D@Sﬁ%B 75
CITY-ST-21P CITY-§T-2IP ' - = *
TINLE 1 Delste TTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2P CITY- §T-2P
TITLE [ Delete WE [ Change [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oY-§3-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the axernptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelvgr or trustee emwl:um this report as required by Chapter 508, Florida Statutes,
[
I . <
SIGNATURE: /Z'/Ma é 2 L [f//z Q@ @gdgg;@ Qal.com

L4 td
SIGNATURE AND TYPED OR PRINT?‘NAME OF SIGNING MANAGING MEMBER@R. OR AUTHORIZED REPRESENTATIVE DATE E-MAIL ADURESS

T




