- FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

. _OR- EEE]
DOCUMENT # L99000003383 04-08-2005 90282 040 50.00
1. Entity Nams
M.D.M. HOLDINGS, L.C.
Principal Place of Business Mailing Address
2140 W. 68TH ST, SUITE 403 2140 W, 68TH ST, SUITE 403
HIALEAH, FL 33016 HIALEAH, FL 33016
LS S AR MO MINRACI MR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2EOS3 (10/03)

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

:65-0932846 Nat Applicable
Zip I_EECEJUWT____J —— 2 Ry : Téérgficate of Status Dasired O gg'gg‘l‘n?s;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DIAZ, PEDRO O
2140 W. 68TH ST, SUITE 403 Street Address (P.Q. Box Number is Not Acceptabila)
HIALEAH, FL 33018 '
City FL | Zip Code

8. The above named entity submit,

i ent 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 ragistered age

,i 4] gfos

SIGNATURE

Signature, typed or pums’ ggme of registerad agent and title if applicable. - | (NOTE: Registered Agent signature required when reinstating) DATE

Make check;payable.

Filing Fee Is $50.00 “Make check payableo -
Florida Department of State.

Due by May 1, 2005

3 . MANAGING MEMBERS/ MANAGERS 10. . ADDGTIONS JCHANGES

TITLE MGRM O pelete THLE ' [ Change [ Addition
NAME DIAZ, PEDRO O NAME ’

STREET ADDRESS | 2140 W. 68TH ST, SUITE 403 STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33016 CITY-ST-2IP

TITLE MGRM [ oelete TILE [ Change  [] Addition
NAME MARQUEZ, JOSE L NAME

STREET ADORESS | 2140 W. 68TH ST, SUITE 403 STREET ADDRESS

CITY-8T-2IP HIALEAH, FL 33016 CITY-ST-2F R _ . ~ .

THLE MGRM O Delste TIILE [0 Change ] Addition
NAME MACHADO, RICARDO L NAME

STREET ADDRESS | 2140 W. 68TH ST, SUITE 403 STHEET ADDRESS

CAY-ST-ZP HIALEAH, FL 33016 CITY-§T-2IP

TILE MGRM 3 Delete TITLE [ Change [ Addition
NAME SANCHEZ, JAIME J NAME

STREET ADDRESS | 2140 W. 68TH ST, SUITE 403 STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33016 : CIy-§¢-2iP

TILE [ pelete TITLE . [Jchange [ Addition
NAME NAME

STREET ALCRESS STREET ADDRESS i e

ciny-§1-2e CIrY-ST-2IP N . )

TInE . [ oelete me o, Dt [ Change [ Addition
NAME : RAME . .

STREET ADDRESS . STREET ADDRESS

oITY- §1-2P /] CITY-ST-2P

11. | hereby certify that the infor
indicated on this report is 1y
limited liability company

[

pelied with this filing doas not qualify far the exempiion stated in Section 118.07(3)(i), Florida Statutes.  further certify that the information
ccurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
miver or trustes empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: '%/ wlos (305095758

SIGNATURE ANMPED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #

~




