2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2007 8:00 am

DOCUMENT # L04000019766

1. Entity Name
MF ENTERPRISES LLC

Secretary of State

05-10-2007 90422 015 ****50.00

Principal Place of Business

5350 LANDON CIR
BOYNTON BEACH, FL 33437

Mailing Address

5350 LANDON CIR
BOYNTON BEACH, FL 33437

60050686

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

| TR TR

Suite, Apt. #, efc. Suite, Apt. ¥, etc.

05022007 Chg-LLC CR2E033 (12/06})
City & Slate City & State 4. FE| Number Applied Far
20-0863473 Not Applicable
% - —
® Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FROOT, MARVIN

5350 LANDON CIR

Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City

FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ol registered agenl and Lille if applicabla

{NOTE. Registered Agent signature requirad when reinslating}

DATE

Fiting Fee is $50.00
Due by September 14, 2007

P

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Detete TITLE [Dchange [ Addition
NAME FRI LLGC NAME

STREET ADDRESS | 5350 LANDON CIR STREET ADDRESS

CITY-ST-21P BOYNTON BEACH, FL 33437 CIry-sr-2Ip

TITLE MGRM 7 Delete TITLE [0 Change  [_] Addition
NAME ML LLC NAME

STREET ADDRESS | 5282 LANDON CIR STREET ADDRESS

CITY-57-7IP BOYNTON BEACH, FL 33437 CITY-ST-ZIP

TITLE [ petete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-87-2iP CITy-sT-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Cy-S1-2IP

TITLE 1 Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ change  £7] Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CImY-S1-20P CITV-ST-21P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
Indicated on this report is true and accurate and 1hat my signature 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 trustee empowered (o execule this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE

1

SIGNATURE AN‘D TYPEUOR PRINTED NAME OJ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

: K /AM>N’M MARvi Y FlooT

L4
Dale

/;/w X Jrybl=£>
/ / Dayirie Phahe §

7



