2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.02000032428 CET
1. Entity Name F‘ | R
MF COMMERCIAL PROPERTIES, LLC .
05 APR 2V Pl 207

Principal Place of Business Mailing Address SECH . ek
1521 67THST.CT. E. 4949 STRT 64 E, PMB 214 IE\LLI 5“ N A
BRADENTON, FL 34208 BRADENTON, FL 34208 R
i T HIIIIIIIIlllllillll\lllﬂl|Iil|II“I|I\II|NII\I|II|I|I|\II||I\II1IIIIIII

Suite, Apt. #, etc. Suite, Apt. #, elc. 02222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

30-0705232 Not Applicable
zn Couniry 2 Gountry 5. Cerlilicate of Status Desired [ fg-ggq:::’:&“‘ma’
6, Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

SADORF, RICK ESQ.
2201 NORTHEAST COACHMAN RD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 102

CLEARWATER, FL 33765

City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped of printad name of agant and hitke # i {NOTE: Registerad Apent signature required when ranslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 Detete TNLE O change [ Addition
NAME FERGUSON, MICHAEL S NAME
SIREETADDRESS | 1521 67TH ST. CT. E. STREET ADDRESS
Ciy-S1-7 BRADENTON, FL 34208 CIY-$7-21P
e 0 pelete TMLE O Crange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDHESS
oY -S1-2P Ciy-$I-7IP
TMLE O velete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADIRESS SOO0=s=>11 “3):]_ o
CITY-ST-20 ciry-S1-2ik D5/25/05--01003--011 %% .30_ N
TILE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciy-S1-219 CITY-ST-2P
TWLE 3 pelere MLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-St-21P CITY-57-7IP
TILE [ Delete TITE I change (3 Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-5T-2IF

11.  hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Fespirams A AANEL S ELG IS G005~ Iy JH ~IO2)

SIGN.ITUF& AND TYPED OR PRINTED MAME dF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORZEL REPRESENT ATIVE Date Daytime Phone #




