FILED
2007 LIMITER LIBILITLGOMPANY v 30, 2007 8:00 am

DOCUMENT # L00000014182 ecretary of State
1. El'ltity Name _ _ o ok 3k o
MFS OF SOUTH FLORIDA, L.L.C. 04-30-2007 90063 047 727535.00
Principal Place of Business Mailing Address
9860 SW 140 STREET 9860 SW 140 STREET
MIAM, FL 33176 MIAM, FL 33176 60044328
T T S A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
14-1946095 Not Applicable
2 Gountry Z Countey 5. Certiicate of Status Desied  § ?iggq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
48001 OLD CUTLER ROAD SUITE 600 Street Address (F.O. Bax Number is Not Acceptable)

MIAMI, FL 33157

L 7"17061 N eoase JR. #‘5’/;)
- City M/M// FL Zepﬁ?/jz

8. The above namgd entity gubmits ;‘r}w’ atement for the purpose of changlng its re |stered oftice or registered agenl of both, in the State of Florida. | am familiar with, and accept

the ohtigati iglered age J ; /- r-n\-—...\
VA [ LA -2-07
SIGNATURE
s name of registered sgent rnd itk if applicabe, {NQTE: Fiegistarnd Agent signatura requirad whan rensiaing) DATE
£
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM P T Detete TIRLE [ Change  [] Addition
NAME SHAKEPEARE, MARK'F NAME
STREET ADDRESS | 9860 SW 140 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-S1-21P
TITLE MGRM O Delete TITLE [JChange  [] Addition
NAME GRAYSON, DAVID B NAME
STREET ADDRESS | 9860 SW 140 STREET STREET ADDRESS
cIrY-S1-2p MIAMI, FL 33176 CTY-51-2P
TITLE O elete TITLE [JChange  [[] Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
TITLE [ petete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$T-2IP CITY-51-2P
TTLE 1 Delete TE [dChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-51-21P
TITLE O petete (i(73 [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

11. I hereby centify that the information supplied 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 true and acgefate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Jiability company or the receiyéf or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Myl 3. GoseySort, Mg o 5’/2?/07 B5-723-0#57

mmnzmrw?mmmmwmw -MAGER.G!WMATNE 4 Date Daytime Phone #




