FILED
T N ANNUAL REPORT Y Apr 30, 2007 8:00 am

DOCUMENT # L00000014245 ecretary of State
1. Entity Name 04-30-2007 90063 038 ****55.00
MFS REALTY OF SOUTH FLORIDA, L.L.C.
Principal Place of Business Mailing Address
6619 S DIXIE HWY STE 312 6619 S DIXIE HWY STE 312 DUURLIUS
MIAMI, FL 33143 MIAMI, FL 33143
R T S I EACEO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
65-1079336 Nat Applicable
Zp Country Zip Country 5. Certiticate of Status Desired N ggggq I.;dr:;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
GARVETT, FREDRIC M KRAMER f RASSN ER,. P.A.
SILVER, GARVETT & HENKEL, PA Street Address (P.O. Box Number is Not Acceptable)
18001 OLD CUTLER RD STE 600
MIAMI, FL 33157 77290 Sw &% ST. # S0
5 .
" My AML FL]$57% ¢,

8. The above named entity submits this stafefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reaftiered nt, - W AYNE R ASSNER
V£ ' 4-25 )
DATE i

SIGNATU sa
Signalure, Mmﬁe of registered agent and tile if appicabla [NOTE: Registerad Agent signature raquirad when reinstating}

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detete THTLE [dcChange [ Addition
NAME SHAKESPEARE, MARK F NAME
STREET ADDRESS | 6619 S DIXIE HWY STE 312 STREET ADDRESS
CImY-ST- 2P MIAMI, FL. 33143 CIVY-ST-2P
TME 3 Detete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-$1-7IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] Delete THLE DO change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIvY-st-7r
TME O pelete IMNLE [Jchange  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal elect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or frustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

Mg lc [ SHAKES peNe &
SIGNATURE: /I/fsf A - 7/ o7 S5 598 fooo

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsne Phona #




