J-r

FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000003383 04-30-2007 90038 029 ****50.00
1. Entity Name
M.D.M. HOLDINGS, L.C.
Principal Place of Business Maiding Address .
2140 W. 68TH ST, SUITE 403 ' 2140 W. 68TH ST, SUITE 403 400 83 22
HIALEAH, FL 33016 HIALEAH, FL 33016 .
S e LV OO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For 1
65-0932846 Not Applicable
P — Couniry Zp Countey 5. Certificate of Status Desired Ij- .Eg:gg;ﬁ?jjml
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.C. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL ’ Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or regisiared agent, or both, in the State ol Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prrited name of registered agens and lille il apphcabie (NOTE Regstered Agent signature required when resnstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] petete TILE [ Change [ Addilion
HAME DIAZ, PEDRO C NAME
STREET ADDRESS | 2140 W. 68TH ST, SUITE 403 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CITY-ST-2IP
TILE MGRM T Delele TITLE [J Change [ Addition
NAME MARQUEZ, JOSE L NAME
STREET ADORESS | 2140 W. B8TH ST, SUITE 403 STREET ADDRESS
CITy-87-2iP  HIALEAH, FL 33016 CITY-ST-2IP
TIME MGRM O Detete TRE - J Change [ Addition
NAME MACHADQ, RICARDO L NAME
STREET ADORESS [ 2140 W. 68TH ST, SUITE 403 STREET ADDRESS
CITY- ST ZIP HIALEAH, FL 33016 CIFY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change [ Additien
NAME SANCHEZ, JAIME J HAME
STREET ADDRESS | 2140 W. 68TH ST, SUITE 403 STREET ADDRESS
CIiY-§1-7P HIALEAH, FL 33016 CIrY-ST-2IP
TITLE . [7 Delete TITLE (J Change [ Adailion
NAME ! NAME
STREET ADDRESS SIREET ADORESS
CITY-S7-21P CITY-ST-ZIP
TILE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST- 7P

11. | hareby cerlify that the information supplied with this fi oas nolgualfy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or (¢ 0 axecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: /:%?/JM?

SIGNATURE AND TYPED DR PRINTED NAME OF M MEMBER, . OR AUTHORIZED REPRESENTATIVE , Date Dayvrme Phone »




