" ap

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000032436

1. Entity Name
MFC, JR. PROPERTIES, LLC

Principal Place of Buginess

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

Mailing Address

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

L

FILED

Jan 22, 2007 08:00 AM

Secretary of State

AR

01162007 No Chg-LLC CR2E083 (11/05)
4. FE| Number Applied For
20-1158346 Not Applicabla
l oo i ; $5.00 additional
' . ) : . - .- - 5. Certificate of Status Desired O Fee Requlred
6. Name and Addross of Current Registared Agent

CIFERRI, MICHAEL F JR.
3353 S.E. GRAN PARK WAY
STUART, FL 34997
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8. The above named entity submits this statement for the purpose of changing its reglstered ofiuce or reglstered agam or both in lhe Stale of Flonda l am 1am|I|ar wnth and accept

the obfigations of registered agent.

SIGNATURE

Signature, lyped or printed nams of regisiered ageni anc title il appcabla.

{NCTE Regisierad Agen: signatue requirec when relnstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME CIFERRI, MICHAEL F JR.
STREET ADDRESS | 3353 S.E. GRAN PARK WAY
CITY-ST-2P STUART, FL 34997

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TiTLE

NAME

STREET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
GiTy-S1-2P

THE

NAME

STREET ADDRESS
CHTY-ST-2IP
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11. | heraby certify that the information supplied with this filing does not qualify for tha exemptions conlalned in Chapter 119, Flgrida Statutes. | further certify that the mformatlon
indicated on this report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member of manages of the
receiver or trustea empowerad to execute this report as required by Chapter 808, Florida Statutes.

limited hability company or 1

SIGNATURE:

[f 06/ > s 3550

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

D:lu Caytrma Phone #




