' FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000039738 04-29-2005 90027 025 ****50.00

1. Entity Name

MVM FINANCIAL, L.L.C.

Principal Place of Business Mailing Address 20 0 5 0 0 2 b

1680 MICHIGAN AVE SUITE 1000 1680 MICHIGAN AVE SUITE 1000

MIAMI, FL 33139 US MIAMI, FL 33139 - US

T s O N
Suite, Apl. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O f‘:‘g‘g‘lﬁ:’eﬂm"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECASTRO, ERLY D :
1680 MICHIGAN AVE Street Address (P.0. Box Number is Not Acceptable)

#iea7 Swuite 4 ood
MIAMI, FL 33139

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, ypad or printed name of registared agent and title if applicable (NOTE: Registeren Agent signaturs required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 peleie TITLE [ change [ Addition
NAME DALVO DECASTRO, ERLY HAME
STREET AODRESS | 1680 MICHIGAN AVE SUITE 158T 40 00Q STAEET ADDRESS
CITY-51-2F MIAMI, FL 33137 CITy-81-2IP
e O petete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
e O pelete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TMLE [ Delete TITLE O change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S1-21P
TE . 3 etete TMLE Y change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-21P Cry-57-2p
TRLE [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-57-2P

1. | hereby cerlify that the information supplied with this filing does not quatify
indicaled on this report is trus and accuratg and tha; alure shall b
limited fiability company or the receiv,

the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information

e 1he same legal effect as it made under oath; that | am a managing member or manager of the

utg'this report as required by Chapter 808, Florida Statutes. J
Jos5

. Y/Ls fos~ 340551

IORIZED REPRESENTATIVE Data Daytime Phone #

SIGNING MANAGING MEMBER, MANAGER, OR

SIGNATUR
L si




