ZOO%MITED LIABILITY COMPANY

NNUAL REPORT (AR) FILED

DOCUMENT # L02000010157 Feb 16, 2004 08:00 AM
*. Entily Name Secretary of State
MFA PROPERTIES, LLC
Principal Place of Business Mailing Address
6145 S.W. 92ND ST. o 6145 S.W. 82ND ST.
MIAMI FL 33158 MiAMI FL 23158
s AL RRRRCACH AR
Sute, AL % elc = Suite, AL F, BIC, ' MOORE GREE0S3 (11/03)
City & State City & State 4, FE! Mumber Apphed For
- 04-3657308 Not Applicable
Zp Courtry i Country 5. Certficale of Status Deswed ) ?i'gg qﬁﬁ;ﬁ:&ﬁcnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
y&gmﬁgﬁgﬁ?ﬁ;@g&’ggE‘;ﬁb E?l?(-)OR Streat Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 331234 =
City FL ! Zip Code

8. The above namad entity submets this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Sgralura yped or primed nams o ragstersd agert and e ¢ appheatle (NCTE Registerad Agent signatere tequirsd whan renstating} DATE
FILE NOW!i! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Bue By May 1,2004
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
TLE MGR [ fetese THLE [ Charge  £3 Additien
NAME FERNANDEZ, GUILLERMO HAME _ Uoooo0nss4sn
STREET ADDRESS | 6145 S.W. 92ND ST. STREET ADDRESS {i2/16/04-80133-014 50.00
CiY-5T-0P MIAML FL 233158 LTy -57- 4P
THLE [T zetere TILE [OChange £33 Addilicn
NAME HAME
STREET ADGBESS STREET ADDRESS
ity -S5T-2tP LT -51. 0P
THE 1 mietete TLE [T Change T3 Adgilien
NAME NANE
STREET ADDRESS STREFT ADDRESS
CITY-$E-IF £iTY-51- 1P
THLE O paete TLE [T Charge £33 Addition
HAME MNAME
STREEY ADDRESS STREET ADBIRESS
cay-§3-2p £ATY-ST-ZiP
TALE O Detere T [Qchange T3 Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
irY-57-21P Ty ST 2P
L, O Datese TILE [ Change T3 Adgtion
HAME NAME
STREET ADDBESS STREET ADDRESS
oY - 35219 CETY- 5T-1P

11, | hereby certdy that the information supptied with this fling does not qualify for the sxemption siated in Section 113.07{340), Florida Stalutes, | further certily that the infermation
indicated an this report is true and agurate and that my signature shalf have the same legat effect ag if made under cath; that § am a managing member or manager of the
¥mited liabitity company or the recejfer or frosteq empowered to exacuta this raport as required by Chapter 608, Flarida Statutes.

SIGNATURE: £ G2 ;ZA’/ / LFE

TLRE AMND TVH T DRINTED HALS OF SN, MAMNA TG MEMEED MARMACEN O ACITHAMNMTPCON SO FS CEuT 8 THT P oo b S, §




