2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 09,2007 8:00 am

~F
DOCUMENT # L03000053583 ecretary of State
1. Enlity N
i eme 04-09-2007 90350 021 ****50.00
M & F DEVELOPMENT, LLC
Principal Place of Businoss Mailing Addrass
6145 SW 92ND ST 6145 SW 92ND ST
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrgss —
G35 AW 3G ST
Suile, Apl. #, elc. Suite, Apl. #, cle. 15t MOORE CR2E083 {10/06)
Cily & Stale City & Stale 4. FEI Numbar Applicd For
A AL /Kéf 56-2423447 Not Applicable
Zip Country Zip Counlry - . $5.00 Aaditional
33 / -) Q— m 5. Cenificate of Status Dosired [ Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MIAMI CORPCRATE SYSTEMS, INC.,
283 CATALONIA AVE, SECOND FLOOR

Stroet Address {P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rogislercd agoenl.

SIGNATURE
Signature, yped or srinled name ¢! regrsiere agent a=o lle ¢ applcable. (NOTE. Regretereo Agem Signature recureg when remsialing) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
Tt MGR 1 Detete THE AT L2 _ [ change B¢ Addition
NAME FERNANDEZ, MARLENE-A NAME ALFELEDO STARTIAET
STRFETADDRFSS | 6145 SW 92ND ST SILTADDRSS | GFer 3 & o s 57 ST
CITY - ST-7IP MIAMI FL 33156 a CITY-S1-2IP DoCA L Fl R3/ 7 X
e MGR e 0] oetee WHE 7 [ Change [ Additian
HAME ALEJANDRE-TRIANA, MA LENE NAME
SIREET ADCRESS | 6145 SW 92ND ST ‘ STREET ADDHESS
CITY-S1-2IP MIAMI FL 33186 | Ciry-s1-2Ip
FITLE, T pelete N [ change ] Adailion
NAME NAME
T — - STREET ADDRESS - Tt T } _
CIY-51-2IP CITY-S1-21P
TITLE ] pelete TILE [ crangs (] Addilion
MAME, NAME
STREET ADDRE 55 STREET ADDRISS
CIrY-SI-21p CHTY-S1-2IP
TIILE 2 pelete TIILE D) change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST- 7P
MILE [ Delete TLE [ change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slalutes. | further certify that the information
indicaled on this report {s rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: < /0 V/07 QOS #03 792K

SIGNATURE AN INTED NAME OF SIGNING MANAGING MEII”R. MANAGER. CR AUTHORIZED REPRESENTATIVE Dae DayLmea Phaoe #




