2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000008066

1. Entity Name

MFL INVESTMENTS, LLC

Principal Place of Business Mailing Address

777 S HARBOUR ISLAND BLVD, SUITE 765

TAMPA, FL 33602 TAMPA, FL 33602

777 S HARBOUR ISLAND BLVD, SUITE 765

usiness

2. Principal Place of

1700 S

achiet AVg

3. Mailing Address

1700 5. M

acDiy. Awe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90280 049 ****50.00

20014153

NS

01122004 Chg-LLC CR2E083 (10/03
220 9 1ores)
City & Staie City & State 4, FEI Number Applied For
TPWMPA P 7 o 59-3731361 Mot Appiicabie
Zip Country O $5.00 Additional

%(o?fz ditssoenedt-l 3362

8. Certificate of Status Desired
Fhitspopus

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MURRAY, MICHAEL S o
777 S HARBOUR ISLAND BLVD

SUITE 765

TAMPA, FL 33602

+

Name

Street Address (P.O. Box Number is Not Acceptable)

1700 & MaeDijL. AVE -Ste 2o

A FL 355 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accep1

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tilla it applicable.

{NOTE: Registered Agent signawre required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /GHANGES

TITLE MGR 7 Oelete TITLE )@"Change [ Additien
NAME MURRAY, JAMES K JR. NAME

STREET ADDRESS | 777 S HARBOUR ISLAND BLVD, SUITE 765 sTResT 0REss | 12000 S Mg DLt ﬁua_ STE ) 20
CITY-5T-21F TAMPA, FL 33602 CITY-ST-ZP TP Fr. 3356

e " MGR O oelete TMLE ! Qchange O3 Addition
NAME MURRAY, MICHAEL S NAME

STREET ADDRESS | 777 S HARBOUR ISLAND BLVD, SUITE 785 smeeraonress | 1200 ST Mae e Ave . CSTE 220
CITY-ST-2IP TAMPA, FL 33602 CITY-5T-2P W A F:t, 2204 7

TITLE O pelete TITLE ’ [ change T Agdition
NAME NAME .

STREET ACCRESS STREET ADDRESS o .
ory-stze {7 T T " CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STRgET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-$T-217

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/W

2 - 20— 0\M

Tr7-227-Way

SIGNATURE A D TYPED OR PRINTED NAME OF SIGNING MAN, ING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥

l'



