2005 LIMITED LIABILITY COMPANY
~_ ANNUAL REPORT (AR)

~ FILED
Apr 26, 2005 08:00 AM

DOCUMENT # M98000000993 .
1. Entty Namo — - Secretary of State
MDF ASSOCIATES, LLC
Principal Place of Business A _ Mailing Addrass ENT’D F E B 0 8 20[]5
344 PLAZA REAL - - 344 PLAZA REAL
BOCA RATON FL 33432 o - BOCA RATON FL 33432

Suite, Apt. ¥, elc. _ Sutte, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State _ - City & State 4. Fl Mumbar Applied For

1 3'39920_86 ) Not Appiicable
zp Ceuntry 1 Country s, Certificate of Status Desired O $5.00 additionat
) ) Fee Required
6. Name and Address of Currenl Registered Agent T 7. Name and Address of New Registerad Agent
Name

FREVNDLICH, MICHAEL
344 PLAZA REAL
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable}

City

F_ L 1 Zip Code

8. The above named entity submits this statement for the pUrpose of changing its registered offios of ragistered agent, or bath, in the State of Florida. | am famikiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sgnature, typed of prntad nama Dﬂfﬁiilﬂ'?ﬂ egent and litte  apohzabls ) (NCTt _R_B;glgﬂlﬂd Aga;lrswg_nalula leaul_red whan renstabing) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
5. "~ MANAGING MEMBERS, MANAGERS , 10. ADDITIONS/ CHANGES -
HITA MGR O elete 1L [ Change ] Addition
HAMF FREUNDLICH, MICHAEL NAMS
STREET ADDRESS | 344 PLAZA REAL iRl T ADDRESS UQBHDG&‘BSEDE
CiY-SI-4P |BOGCA RATON FL 33432 e Y st e {4,/ 26/ 05-R00R4 174 50,10
THLE , O osiet nitt I Change [ Acdition
NAWE NAME
STRFET ADDRESS STREET ADBRESS
CITy-§T- 2P CHY-ST- 2ip
e 7 Detete it "[lchange [ Adition
NAME NeME
STREET ADDRESS STREET ADDRESS
oy §7- 2P CIY-SE-2IP
L 1 Delete niLE ) O Change” [ Addition
NAME AN
STREET ADDRESS STREET ADORESS
Y- 8.2 CHFY-ST- 71
TLE O Detete ime [J Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-$7- 2P CHry-SI-2IF
TIIE 7 Delete T [ change [ Additicn
NAME NAME
SIRELT ADDRCSS STPEL T ADDRESS
GilY-sl- 2P Iy-S1-7P

11. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Saction 119 07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report js true and accurate and that my signalure shall have the same legal effect as if, made under oath,

limited liability company or the receiver gr trustee empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 24/

that | am a managing member or manager of the

SIGNATURE AND 'I"YPED/Dﬁ PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Laytima Phone #



