FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

= _ o4 o 24 e

DOCUMENT # L04000015935 02-21-2005 90174 026 50.00
1. Entity Name
MFMA LLC
Principal Place of Business Mailing Address 20013125 S ot
9705 OVERSEAS HIGHWAY 9705 OVERSEAS HIGHWAY ‘ o A
MARATHON, FL 33050 US MARATHON, FL 33050 US
s Vo AR T A

Suite, Apl. #, elc. LApL #, Btc.

uite, AL #, el Suite, Apt. #, stc 01052005 Chg-LLC CR2E0S3 (10/03)
Cily & State City & State 4. FEIl Number Applied For
F/N o9 ~3 79 3 /93 Not Applicable
7 " "
® ) Country o o Country 5. Certificats of Status Desired [ _gg'ggqli?ed;'maj
6. Name and Address of Cu rren.!.Registered Aée;tt - 7. Name and Address of New Registered Agent
Nama 4
LEGALZOOM NEVADA, INC. S irehelds D ew s
44 W. FLAGLER ST. Street Address {P.0. Box Number is Not Acceplable)
SUITE 675
MIAMI, FL 33130 SO Bricn A
Ci - i
Y NAARTHIN, F FL | $5%%5o

8. The above named entity submils this statement for the purpuse of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
1he gbligations of registered agent.
— ~

SIGNATUHMX & A Tchesy b LS 2.///_._, 7 T

Signature, typed o prned name af regisiered ageht and e 1t apohicable. (NOTE: Registered Agent signature requued when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
Q, MANAGING MEMBERS /MANAGERS 10, o ) ADDITIONS /CHANGES
L MGR O pelete TLE ] [ Change [ Addition
NAME LEWIS, MITCHELL D NAME '
STREET ADDRESS | 9705 OVERSEAS HIGHWAY STREET ADDRESS
GITY-ST-2IP MARATHON, FL 33050 CITY-57-2IP
TITLE MGR O pelete TITLE O change [ Addition
NAME LEWIS, KATHRYN M NAME
STREET ADDRESS | 9705 OVERSEAS HIGHWAY STREET ADDRESS
"Ciiv-sT-2P MARATHON, FL 33050 CITY-ST- 2P
TITLE MGR . O Detete TILE - _ DOchenge [ Adduion_ |_
NAME LEWIS,DAVIDJ | . . . - e+ e o= NAME-- o s = o o
STREET ADORESS | 9705 OVERSEAS HIGHWAY STREEY ADDRESS
CITY- §7-2IP MARATHON, FL 33050 CITY-57-2P
R [ velete TITLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy- S7-21P CITY-ST-7IP
TIILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
i ] Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P CITY-ST- 22

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further cerlify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am a managing meamber or manager of the
limited fiability company or the receiver or lrustee empowered to execute this report as required by Chapter €08, Florida Statutes.

%&2‘%«‘/> 94 '}('/6%5“ Zos 73 035

URE AND TYPED OR PRINTED NAME OF SIGNING wanaGifiG MEMWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats £ Daytime Phone #

SIGNATUR
SIG!




