FILED
2004 LIMITED LIABILITY COMPANY Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSHSN?M ENT # 102000029309 01-29-2004 90110 049 ****55 00
MFE INVESTMZ=NTS, LLC
Principat Place of Business Mailing Address
1643 BRICKELL AVE 1643 BRICKELL AVE 24004805
2201 22
MIAMI, FL 33129 MIAMY, FL 33129
P Ve gl T
Suite, Apt. #. elc. Suite, Apt. #, etc. 01142004 Chg-LLC CR2E083 {10/03)
City & Stale City & State 4. FEI Number | Applied For
06-1668472 | Not Applicaple
Zip Country Zp Country 5. Certificate of Status Desired g ?i'ggu’::’:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELIZEE, MARIE FELIXE R = - =
1643 BRICKELL AVE Street Address (P (o} Box Number s Nol Acceptable)
APT #2201

MIAMI, FL 33129

City /-\ FL ‘ Zip Code

ignatur, typed or printed name of reg\slad agent and title if apphcabla et {NOTE: Registered Agont signature reqiwek FrreMstati D&
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM =k Delete THE MGRM [Echange [ Addilion

NAME ELIZEE, MARIE FELIXE NAME MARIE FELIXE ELIZEE

STREFT ADDRESS | 13615 SOUTH DIXIE HIGHWAY gmeeracoress | $1643 BRICKELL AVE, #2201

CiTY-ST-2IP MIAMI, FL 33176 . CITY-S1-2IP MIAMI, FL 33129

ME MGRM 3 patete e MGRM ¥ Change [ Addition

NAME ELIZEE, FRANCOISE : NAME FRANCOISE ELIZEE :

STREET AORESS | 13615 SOUTH DIXIE HIGHWAY _ fsmenomess | 848 BRICKELL KEY DRIVE, #2405

CITY-ST-21P MIAMI, FL 33176 CITY-ST-2IP MIAMI, FL 33131 )

TILE MGRM QDe\ete TITLE MGRM [Xchange [ Addition

HAME ELIZE%, PATRICIA NAME PATRICIA ELIZEE

STREETADDRESS | 13615 SOUTH DIXIE HIGHWAY STREET ADDRESS 848 BRICKELL KEY DRIVE, #2405
_CT:ST-2P ] MIAMI, FL 33176 . CiTY-ST-2P

‘ B - . . e MIAMI . FL 3 7 _

TITLE [ Oeiete TITLE ' [C1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 CITY-§T-2F

TME [ Detele TTLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP @y CITY-ST-2IP

THILE O petete TITLE [1 Change [ Aduilion

HAME i NAME

STREET ACDRESS . STREET ADDRESS

CHTY -57-2P . CITY-ST-2IP

11. ) hereby certily that the information supplied with i

-eQes not qualify for the examption stated in Section 119. QT(S)(l) Florida Statutes. | further cerlily that the information
A 1|

MARIE ELIZEE 1/21/2004

P'OR PRINTED W/OF SIGIMM.ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oavtine Phone 8

SIGNATURE:

SIGNATURE AN




