MIT! ry FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Jun 09, 2004 8:00 am

— .

DOCUMENT # M98000000993 Secretary of State

1. Entity Name ' 06-09-2004 90222 004 ****50.00

MDF ASSOCIATES, LLC

Prncipal Place of Business Ma[ling Address

344 PLAZAREAL 344 PLAZA REAL Al S (O

BOCA RATON FL 33432 -~ ) BOCA RATON FL 33432 i

S S i T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4‘,04)
City & Siate City & State 4. FEI Number Applied For

1 3‘3992086 Not Apprica_b_le_
Zip Counuy zie Couniry 5. Certficate of Staws Desired [ 99-00 Addiionas
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Y i .
HARTAIORN— - e e e _Michael Fzevndlich

344 PLAZA REAL étreet Addr% £ Box 5_r_'f~N&Accept )Cﬂ|
BOCA RATON FL 33432 Lia' RPT aTZ

o Boca Kot FL | 52432

8. The above named entity submits/his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of regis agent.

SIGNATURE
Signature, typed or p}fneu name of regustorad agant and tite 1f applicabla. {NOTE: Flegistersd Agent signature required when reinstating} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR . {J Delere TITLE [ Change  [J Addition
NAME FREUNDLICH, MICHAEL NAME
STREET ADDAESS 1344 PLAZA REAL STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITy-ST-2IP
T OJ Detete ML [} Change [ Adaition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CTTY-ST-7IP CITY-5T-218
TITLE ] Delete TITLE [ Change [ Addition
BAME e | mf L zmgp e e e A e e - HAME C o e ot o a Dmemma i TR o o
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TILE : O Delete ? TITLE [l Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CiTY-§T-21P
TITLE : O belete TILE [l Ghange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TIME ' O beiete TTLE [ Change 3 Addifion
NARE HAME .
STREET ADDRESS . STREET ADDRESS ’
CITY-ST-2IP - CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certity that the information
indicated on this reportiis true and accurate ang 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 receiver or trugibe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

EIGNATUAE aND TYPED OR PH]‘N’I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daynme Phane #




