~
FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000014245 05-03-2006 90039 035 ****50.00
1. Entity Name
MFS REALTY OF SOUTH FLORIDA, L.L.C.
Principal Place of Business Mailing Address ‘ U U 4 J l 1 6
RALM-BEAGH-GARBENS-F—33410 PARM-BEACH-GARBENSH—33410—
6619 S. Dixie Highway same
Suite, Apt. #, elc. Suite, Apt. #, etc.
02082006 Chg-LLC CR2E083 (11/05)
Suite 312
City & State City & State 4. FEI Number Applied For
Miami, Florida 33143 65-1079336 Not Applicable
Zi Count i Count iti
P v P ¥ 5. Certificate of Status Desired 0 $5.00 Additional
Fee Raguired
6. Name and Address of Gurrent Registerad Agent 7. Name and Addrass of New Ragistaered Agent
Name
PROBSIDANHL-J Fredric M. Garvett
— Street Address (P.O. Box Number is Not Acceptable)
. Silver, Garvett & Henkel, P.A
18001 0l1ld Cutler Road - Suite 600
.
City 3 Zip Code
: e Miami FL | %5575,
8. The above named entity submits this statement for the p f chafiging its registered office or registered agent, or both, in the State of Fiorida. i am familiar with, and accept
the obligations of rggi d agent. ;_,(
SIGNATUR III J{OQ)
\hignahn. typed or printed nama ol registered agent and Litle if ap%bﬁ-‘ (NOTE: Registered Agant signature requiied whan reinstating) DATE
L .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM [ Delete TILE \ﬁ Change [ Addition
NAME SHAKESPEARE, MARK F NAME ;
STREET ADORESS | 3306-REA-BLVB—SUHFE-600 swemomess | 0019 South Dixie Highway - Ste. 312
GTEST-7P | PALM-BEAGH-GARDENS F—33410 oTY-ST-Tp Miami, Florida 33143
TIMLE [ pelete TILE O change T Addition
NAME ‘W NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LIrY-sT-29
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cmy-S1-21P
TITLE 7 oekete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P LIyY-ST-2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-ST-2P Cy-st-2Ip
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-31-2IF CITY-87-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (Mark Shakespeare, Manager) 02/15/06
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Caytime Phone #




