2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000014182

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90091 007 ****50.00

1. Entty Narne

MFS OF SOUTH FLORIDA, L.L.C.
L]

'
)

Prinkipal Place of Business Mailing Address

3300 PGA BLVD., SUITE 500 3300 PGA BLVD., SUITE 500
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

LR

04152005N0 Chg-LLC GR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRTv— FepdFor
65-1079336 Not Applicable

: - . Desi $5.00 Additional
5. Cenrificate of Siatus Desired ] Fee Required

8. Name and Address of Current Registered Agent

PROBST, DANIEL J
3300 PGA BLVD., SUITE 500
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

. 1.._

8. Tho above named entity submits this stazemaent lor tne purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tybed of printed name of ragistarad agent a{!ﬂ b\ga if applicabla, {NOTE: Regustered Agant sgnature requred when remstatng) DATE
T

C)

Filin Fee is $50.00
Due by May 1, 2005

9. ' MANAGING MEMBERS [MANAGERS
TMLE MGRM: ’
WAME SHAKEPEARE, MARK F

STREET ADDRESS | 3300 PGA BLVD., SUITE 500
CITY-ST-2P PALM BEACH GARDENS, FL 33410

THLE MG R
NAME gAYSen Doip B s
STREET ADDRESS %3 co PGA BLVD., SLE $00

av-sie | PAMM RBEACH GARRARS  FL- 33410

TIMLE
NAME

e DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Cimy-S1-ap

TITLE

NAME

STREET ADDRESS
CITy-g1-71IP

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

11. ! heraby certify that the information supplied wit
indiceted on this report is true and accurate
Kmited liabitity company or the receiveFor I,

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hmdon { MEMBER %&éf oS - 328 ~OFS/

SIGNATLRE AND TYPED OR Pmyﬁn NAME OF OR AUT REPRESENTATIVE Dr‘ Daytime Phene #

{




