2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT " ~

DOCUMENT # L04000032436

3/

FILED
Apr 19, 2005 8:00 am
ecretary of State

03-30-2005 90163 013 ****50.00

1. Entity Name
MFC, JR. PROPERTIES, LLC

Principal Placs of Business

3353 S.E. GRAN PARX WAY
STUART, FL 34997

Mailing Addrass

3353 S.E GRAN PARK WAY
STUART, FL 34997

30003833

2. Principal Piace ot Business

A. Mailing Address

Suite. ApL. #, etc. Suite, Apl. #. alc.

(RS Y REET

01112005 Chg-LLC CAR2E083 (10/03)
City & Statg City & State 4, FEIN Applied For
ﬁb "//SYJ% Nol Appiicalola
Zo Courtry Z'D Country 5. Certificate of Suaws Desked [ f:g?q Addiionai
6. Name and Address of Current Registared Agent 7. Name snd Address of Hew Reglstered Agent
B _——— —— D - .!Jama_ — R L PR
CIFERR!, MICHAEL F JR.
3353 S.E. GRAN PARK WAY Street Address {P.O. Box Numbar is Not Acceptabie)
STUART, FL 24997
City FL I Zip Code

8, Tha above namad entity submits this staternent for 1ha purpose of changing i3 repisterad office or regisiered agent, or both, in tha Sta1e of Floriga, | am familiar wiln. ard accept

the obligations of registered agent.

SIGNATURE
Sonabry, yDed o Danmc name of agent ancitiie d (NOTE: Raeatsrsd AQSR Mprctud M whan revriikhng) DATE
5
Filing Foo 1s $50.00 Make check payable to
Due by May 1, 2005 Figrida Departmaent of Stata
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES .
3 MGRM £ cemte me O change (] Adddion
NAME CIFERR!. MICHAEL F JR. HAME
STREET ADORESS | 3353 S.E. GRAN PARK WAY STREET ADORESS :
Cry-s1-op STUARTY, FL 34997 CiFy-ST-2P
(1374 O Demte mu O crange [ Adtition
NAME AME
STREET ADORESS STREET ADORESS
GITY-S1-2P TV -$T- 2P
TME O Detex e O crange  .[J Addrion
RAME NAME .
STREE] ADDRESS | = - STHEE ] AUDRESS
CITY-51-2F Qre-si-pr
e _ LD Dees LT - e oo = .Cronge __[] Addilion
NAME N
STREET ADDRESS STREFT ADDRESS
Y -$T-7 ony-s1-ap
e [ Deteta e Ocrone [ acdion
WAag NAE
STREET ADORESS STREET ADDAESS
CITy-ST-21R CITY-ST- 2P
TiLE O Desete TLE O change [ Addition
HAME NAME
s.fnm ADORESS STRLET ADDRESS
on-si-zr GrY-51- ¢

11. | haraby certify [hat the information supplied with this filing does not qualify lor the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | turther cartify that the information
! indicated on this repart is true ond accurate and that my signaure shall have the eame 'ogal effect as i made under 0alth; thal | am a managing mamber or managaer of the

2358~ 335D

imited liability mewad to axaculs this ropon as reGuirad by Chapter 608, Forida Siatutes.
' —4./ -
SIGNATURE: i Fslas” 7
Dake

WENATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MXNEEA, RAKAGEN, OR AUTHOMZED REFRELENTATIVE

Daprng Prora s ..




