FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000019766 07-19-2006 90092 032 ****55.00
1. Entity Name
MF ENTERPRISES LLC
Principal Place of Business Mailing Address LUU4JJ10
5350 LANDON CIR 5350 LANDON CIR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
L ST IR A AU RMENOFARIEAREOE
Suite, Apt. #, elc. Suite, Apt. #, efc. 07122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
20-0863473 yd Not Appiicable
Zie Country e Country 5. Certificate of Status Desired IB/ ?g ge?q 3:’::“”3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. . I‘:L f“ \(’PO'\)B fﬂboo L
11380 PROSPERITY FARMS RD #221E treet fddress (P.0. Box Number is Not Acceplable
PALM BEACH GARDENS, FL 33410 30 L ANDey @ iRc(E
City Zi de,
BOyrTon BELC it FL 437

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
*the obligations of fedistered a

SIGNATURE A MALN ) FRooT *x 2/13 [0k
u Signature, typec of printed name of tegistiyed agent and Lile if spplicabla. {NOTE: Regisiered Agent signaturs required when rainstating) DAT'B' /
Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
MLE MGRM. 1 pelete THLE O change [ Aduition
NAME FRILLC NAME
STREETADDRESS | 5350 LANDON CIR STREET ADDRESS
caY-Si-7iP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TNLE MGRM O vetete TILE O Change [ Addition
NAME MLLLC NAME
STREET ADDRESS | 5282 LANDON CIR I STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33437 CITY-ST-ZIP
THLE [ elets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 0O pelete TOTLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TmeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Y-S1-7P ChY-S1-2P
TILE O peete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cay-§5- 2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. § furthar certify that the information
indicated on this replprt is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compihy or the recewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,-/“"/M.A&u ' FRoot A D/ /0 / Y. e e Wv/'ﬂ’/

SIGNATURE AN men DR PRINTED'WAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE }é / Daylime Pfiona «

1 7 7



