o FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000004573 04-22-2005 90047 036 ****50.00
1. Entity Name
MDA 1 MEMBER LLC
Principal Place of Business Mailing Address 0 0 4 0 n B 5
1632 PENNSYLVANIA AVENUE 1632 PENNSYLVANIA AVENUE 2 J
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, st uite, ApL. #, ete 01242005 Chg-LLC CR2EQ83 (10/03}
City & Slate City & State 4. FEl Number Applied For
ZO-210(Em 3 Net Applicable
ap Country ap Country 5. Certificate of Status Desired O 55'00 Qddilional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
" Name
ROBINS, CRAIG
1632 PENNSYLVANIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped o prntad name of registered agent and Kle If appicamts., INDTE: Regisiered Agent signanre required when rensiatng) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE D 0 pelete TILE [ Change [ Acdition
NAME ROBINS, CRAIG = name
STREET ADDRESS | 1632 PENNSYLVANIA AVENUE STREET ADDAESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
e O vetete TILE . O crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§T-29 CITY-ST-2P
e Ty o = - =2 [ Delee HiLE - - - B M change . 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2i9 CITY-$1- P
TILE [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-5T-21P
TALE [ Oelete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHTY-ST-217
TILE I etete TITLE [ Change [ Addilion
HAME NAME
STREET ADORESS SIREET ADDRESS
Ciy-ST-21P cm-sym
11. I heraby certify that the information suppliad with this filing does not uallfy for the exgfMplion stated in Saction 119.07(3)(i), Florida Statutes. I further certify 1hat the information
indicated on this repert is true and accurate and that rny signature sl have the saghe legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or frustes ejg red to exg s repogf as required by Chapter 608, Florida Statutes.
mem g')
Hligles 53)-
SIGNATURE: 19105 531-8700
GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME| AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




