FILED
20 N ANNUAL REPORT " " Jan 18, 2008 8:00 am

DOCUMENT # L03000053583 Secretary of State
1. Entity Name
M & F DEVELOPMENT, LLC 01-18-2008 90017 030 ***138.75
Principal Place of Business Mailing Address
6145 SW 92ND ST 9934 NW 29TH ST .
MIAML, FL 33156 DORAL, FL 33172 50002345
| (h I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ; | I ; “

Suite, Apt. #, etc. Suite, Apt. # elc. 01052008 Chg-LLC CR2E083 (12/06)

City & Sinte City & State & FE! Number Applied For

56-2423447 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ gi'g?qaﬁ:’:hnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE, SECOND FLOOR Street Aadress (PO, Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ] Zip Cage

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registeres ageni.

SIGNATURE

, typed or prosed name of regeterad agent andt tme 4 apphcatie. (NOTE: Registered AQETH SGnature requrad when Iensutngy) DATE

FILE NOWI FEE IS $138.75 . Maks chiack payable to -

Aftor May 1, 2008 Foo will bo $538.75 LA Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE MGR ] Delete TITLE : {7 Change  [] Addition
NAME FERNANDEZ, MARLENE A HAME

STREET ADDRESS | 6145 SWE2ZND ST STREET ADDRESS

CIFY-ST- 2P MIAMY, FL 33156 CIY-ST- 7w

TIME MGR 3 Detete TME O change [ Acdition
NAME ALEJANDRE-TRIANA, MARLENE MAME

STREET ADDRESS | 6145 SWO2ND ST STREET ADDRESS

CATY-ST. P MIAMI, FL 33156 CITY-ST-ZP

TITLE MGR {J Celete IMLE I Change [ Addition
RAME MARTINEZ, ALFREDC HAME

STREET ADDRESS | 9934 NW29TH ST STREET ADDRLSS

Cy-S1- 29 DORAL, FL 33172 CITY-ST- 29

TE 0 oelete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-st-ap CITY-ST-29

TLE O belete LE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-S1. 2P CAY-5i-ZF

TMLE [ Delete TMLE [ cnange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-21P

11. | hereby cenify that the intormation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florica Stattes. | further certify that e information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
kmited liability company or the receiver or rustee empaderad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m%"/ —sZ:;m

cr yf‘)A»:(’“ 205 38Y k5T ¢

PRINTED WAME OF OR AU Daysme Phone ¢

A2 E00 J7ART i EL



