2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT.
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DOCUMENT # 101000008066

1. Entity Namea
MFL INVESTMENTS, LLC
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8. Tha above named enmy submlts this statement for the purpose ot changing its registered offlce or reglstered agent, or bath in the Slate of Florida I am famnhar with, and accept
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11, | hereby cerdify that the \nformaﬂon suphliad with this iahnp does not qua'niy for e exermplions contained in Chapter 119, Fiorida Statutes. 1 further cemiy that the information
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