FILED
2004 LI NUAL REPORT Y Feb 09, 2004 8:00 am

DOCUMENT # L03000039034 Secretary of State
1. Entity Name
MLF PROPERTIES LLC 02-09-2004 90186 030 ****50.00
Principal Place of Business Mailing Address
4815 SOUTH FEDERAL HIGHWAY 4815 SOUTH FEDERAL HIGHWAY -
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982 .
e S G S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Nurnber Applied For
] 5| Not Applicable
e Country ' e Country 5. Certificate of Status Desired Oa fese.ggq mmo"a'
"~ -~ B.’Name and Address of Current Registered Agent = - - ~ 7. Name and Address’of New Registered Agent et
. Name Ebwﬂna Wf g‘?CHT
FLOYD, MARK C
4815 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 34982 -
221 S5s., Seeoswn S,

City /‘ P.Q,;CL FL |Z|pCto’d% O

8. The above named entity submits this staterment for the purCse hanging its registered office or reglsiered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registel ?qgent
SHSNATURE _ ﬁhﬂ’u\-‘?) Y 2-4 -0 ‘1[
Sigrature, fyped of printed name of regisiered agent and title it applicable. {NOTE: Registered Agent signature requived when resstating) DATE
Filin% Fee is $50.00 . Make check payable to
y May 1, 2004 ) ) Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Detete TILE [ change {7 Addition
NAME FLOYD, MARK C NAME
SIREET ADDFESS | 4815 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34982 ’ CIFY-ST-2IP
TMLE MGRM O pelete TME N ’ [ Change [ Addition
NAME FLOYD, LISA M - NAME
STREET ADDRESS | 4815 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34982 - Ciy-ST-2IP
mE . ' O oelete THE Ol chage [ Addition
RAME ) . L o NAME i . - o
STREET ADDRESS . STREET ADDRESS
GITY-51-2IF B CITY-§T-7IP
TME 1 pelete e [ change [ Addition
NAME NAME
STREET ADKIRESS . STACET ADDRESS
CITY-51-2P ) CITY-ST-ZIP
TLE [ Dekete TITLE [J Change  [7] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -81-7% CITY-ST-2F
TITLE [ pelate TITLE [ Change [ Addition
NAME ) ] . NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P ’ CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certity 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 | anr 8 managing member or manager of the
fimited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:, /“2—\/(/\%«& Wmlc(’ (o710 /- 202004 172-YL/- Yy

memnmmmmﬁwmmn IANMIEH,ORAU’IHONZEDHEPHEEEHTATNE Data Daytime Phone #




