2006 LIMITED LIABILITY COMPANY

“ ANNUAL REPORT (AR} FILED

DOCUMENT # M98000000993 Apr 24,2006 08:00 AN
1. Ently Name Secretary of State
MDF ASSQCIATES, LLC
Principal Place of Business Mailing Address
344 PLAZA REAL 344 PLAZA REAL
T o HII‘““ “l ml’ Elm “m ﬂm “m IIW II“’ ’lul m’l ‘l’ll l”m m ;m
2. Principal Plage of Business 3. Maifing Address )

Suite, Apt. #, efc. ' Suite, Apt. #, el 1st MOORE CRZE083 {10/05)

City & State Cily & Stale 4. FE! Number [ [Apptied For

13-3992086 [~ Ror appicat
Zp Country Zip Country 5, Certificate of Staiws Dasired 3 $5.00 adattional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FREVNDLICH, MICHAEL
344 PLAZA REAL
BOCA RATON FL 33432 — e

Streat Address (P.O. Box Number 18 Not Acceptable)

City S _FL Zip Code

8. The above named eniity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and acéeg
the obfigations of registered agent.

SIGNATURE
Sugntuze iyped of prited nane of regrtered agent snd e it apphtabie {NGTE Repisicrod Agent mgrafure requred when tenshing) DATE
* FILENOW!N FEEIS $50.00 =~
Make Check Payable to Florida Department of State’
| DugByMayi Zoos 7. T
g, MANAGING MEMBERS | MANAGERS 10, T "’ ADDITIONS/CHANGES
TRE MGR O elete e [ Change £ ads
NAME FREUNDLICH, MICHAEL NAME
STRELT ADBRESS {344 PLAZ A REAL SIREFT ADDRESS - USDBQUSEDBEQ
ON-S2F |BOCA RATON FL 33432 CIF-351-0P I5/06/05-80013-015 50.00
e [ Gelete TILE O Change |1 Acdii
NAME NAKE
STREET ADDRESS STRLET ADORESS
LIV ST-2IP eTy-S1- 1
TILE [ Detete TALE [l Ctange  [3awr
NAME HAME
STREET ADDAESS STAFET ADDRESS
GITY-ST-2IP LITY-§1- 2P
TITLE . 7 Detete THiLE T Chenge Ad
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P CITY-$1- 2P
N D Delete TiHE D Chaﬂge D B
NAME naME
SYREET ADDRESS STBEET ABDAESS
oIty 51-29 CUFY-ST- 2P
ITE 3 Detete ¥ iiE T3Change I JAa™
NAME HAME
SIREET ABORESS STREET ADDRESS
Ty -5T- 7P |

11. | hereby certidy that the information supptied with this filing does not qualdy for the exemplions contained m Section 119, Ficrida Siakutes. | further certify that the information
indicated on this reporl is trug and accugate and that my signature shall have the same legal effec as d made under calh, that | am a managng member or manager of i«
imited habstily company or the recenglor frustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / Michoe & Frrapdbich Y45-06 Ser-355-8%%0

ARD TYFED OR FRINTED NAME OF SIGHING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE ok Daytme Phong




