FILED
2005 LIMITED LIABILITY “@asPANY Jun 13, 2005 8:00 am

3

ANNUAL REFCRT— Secretary of State

DOCUMENT # L04000019907 06-13-2005 90320 002 ****50.00
1. Entity Nama
MF VALUATION SOLUTIONS, LLC
Principal Place of Business Mailing Address 200
1001 BRICKELL BAY DRIVE, STE. 1400 1007 BRICKELL BAY DRIVE, STE. 1400 G 00 39
MIAML, FL 33130 MIAMI, FL 33131
2 PrinCipal Place of Business 3 Ma"ing Address ‘ ‘ll“l” |U Il”’ I'IU |l”’ Ilu’ ||m ||‘|‘ |1||| ‘l”l ‘Im I|m ‘"II’ 'H ‘|I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 .Chg—LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
4 7%‘{ Nat Applicable
Zip Country - Zip Couniry 5. Certificate of Status Desired O 55'00 Addiiional
Fee Required
. 6. Name and  Address of Current Registered Agent .~~~ 7. Name and Address of New Registered Agent
Name
HERMAN, ALISON P
2800 PONCE DE LEON BLVD., STE. 1125 Sirest Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE
Signature, yped of orintad name of registered agent and bitse if applicabie, (NOTE- Regisiered Agent signature requied when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS fCHANGES
e MR ARGV MM EMB (L O Delete e [ Change [ Adgition
HAME DAND P-RESEAN BAUMN NAME
smeeT an0iess paed | BRICKELL BRY D£ #h /SO0 STREET ADDRESS
ov-stae | fY21 /4T FL 33/ 3/ CITY-5T-2P
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIty-871-2IP
THIE O Delete TILE [} Change [T Addition
NAME NAME
STREET ADURESS STREET £DDOESS
CITY-§7-2IP CITY-5T-21P
TITLE [ Delete TLE [ Ghange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
oy g1-2p ” CITY-5T-2P
11, Shereby cerlily that the information su%r is filing dog not qudfity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repor! is true and go at my sigghature il hava the same legal effaci as if mada under oath; that | am a managing membear or manager of the
i¥nited liability company or tha re rfor 1r empoweged to efecuts this reporl as required by Chapler 608, Florida Statutes.
0 Plossgaidl [ fos™ 30537/ 402
SIGNATURE: Davep Wil [ G los 39577/
SIGNATURE AND WéED OR PRINTED NAME OF%IGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPAESENTATIVE Cale Daytna Phane #




