-

FILED

May 02, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-02-2008 90019 044 ***138.75
DOCUMENT #L99000003383
1. Entity Name
M.D.M. HOLDINGS, L.C.
Joloi
Principal Piace of Business Mailing Address B “ u d b 1
2140 W. 68TH S7, SUITE 403 2140 W. 68TH ST, SUITE 403
HIALEAH, FL 33016 HIALEAH, FL. 33016
S R A R RR AR
Suire, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0932846 Not Applicable
Zip —_ . Country Zp Country 5. Certificate of Status Desired | Eg‘ggﬁ:ﬂ“o"al
= 6. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, PEDRO O
2140 W. 68TH ST, SUITE 403 Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatwurs, typed of printed name of registerad agent and Wila it applicanle {NOTE: Regrtered Agemt signaturg regurred when réinglating) DaTE
- '* FILE NOWH |FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 ' e ' o ‘Florida-Department.of State
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Detete TILE (T change (] Addilion
NAME DIAZ, PECRO O NAME
STREET ADDRESS | 2140 W. 88TH ST, SUITE 403 STREET ADDRESS
CiTY-ST-7IP HIALEAH, FL 33016 CITY-S7-2IF
TILE MGRM O Delete - TINLE J Change [ Addilion
NAME MARQUEZ, JOSE L NAME
STREET ADDRESS | 2140 W. 68TH ST, SUITE 403 STREET ADDRESS
CITY-S1. 2P HIALEAH, FL 33016 CITY-57-2P
TITLE MGRM _ O pelete TITLE O Chenge _ ] Addilion
NAME MACHADQ, RICARDO L NAME
STREET ADDRESS | 2140 W, 68TH ST, SUITE 403 STREET ADORESS
CITY-§1-71P HIALEAH. FL 33016 CiTY-51-2P
ME MGRM [ Delete WLE [ Chenge (3 Aadition
NAME SANCHEZ, JAIME J NAME
STREEF ADORESS | 2140 W. 68TH ST, SUITE 403 STREET ADDRESS
CITY-S7-2P HIALEAH, FL 33016 CITY-57-21P
TITLE O Delete TLE [ Crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-21P
1IRg [ Detete TILE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-51-2P

114. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chaptar 119, Florida Statutes. | further certily Lhat the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regai tee empowered o execuie this repon as required by Chapter 608, Florida Siatutes.

SIGNATURE: 71@/55’ DS 128 |

SIGNATURE mPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytene Phone ¥




