FILED

2005 LIMIJIEI? LAEBRHELTYR?MPANY + Apr 28,2005 8:00 am
e o e ecretary of State

DQCUMENT #L04000032942 L YR 04-12-2005 90011 023 ****50.00
1. Entity Name
MAFIN, LLC
Principal Plece of Businoss Matiing Address
134 SOUTH TAMPA STREET . 134 SOUTH TAMPA STREET
TAMPA, FL 33602 .. TAMPA, FL 33502 _ )
e v (I |

Suilg. Api. 8. etc. Suite, Apl. ¥, etc. 04042005  Chg-LLC CRREOS3 (10/03)

City & State City & Stato FE? r Appiied For

2 0"; 84 7/87 Not Appiicablo
Zp Country Zp Country 5. Cenificata of Status Desired . . . §°5e 00 rdattonat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstersd Agant
. Name
FOWLER WHITE BOGGS BANKER, F.A. -
501 E. KENNEDY BLVD., SUITE 1700 Stroat Address (P.O. Box Number is Nol Acceptable)
CIO CODY WATERS
TAMPA, FL 33602
Cly FL l Zin Code

€. The abovo named entity submils this statement for tha purpose, ol dmngmq its registared office or registered ageni, or both, in tha Slate of Flarida. | am {amilias with, and accepl
the obligations ol mglsmrad agent.

s -

SIGNATURE _ s - :
yoed of privied neme of registered soenl end Kis I appiiCabiv. - {MDTE: Fegisiered AQarl signsaury rquirsd when reinsising) . OATE
: ¢
Fillng Fee Is $50.00  ° ) Maks check payablato
Duo by May 1, 2005 i Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDIIONS/CHANGES
e ﬁl‘?ﬂ-l—#ﬁ MEME ek, O Deiere me Chcrame [ Aatitton
NAME RO.EIC&T‘ K RoveE MAME
STRETAOORESS £ 35 S @0 7 A Ay LA Sr STREET ADORESS
A ¢ 7] _'4'_,/ 1 23,02~ ¢y-5t.19
T : /{A : U petete TE Ocrage [0 Mgiion
vt Ter Redgique= HAE
STREET ABDRESS (37(, ) 7“441/9 LY STREET ADORESS
UL o Py 2R - - Tfom-st-e - - o
me 17 7 Detere MLE D chnge [ Adallion
HAME NAME
STREET ADORESS STREET ADDRESS
-1 : CITY-51.29
Tne- B3 Deens e - O Change (] Addilon
NAME NANE
STREET ADORESS STREET ADDRESS
civ-s1-zp : ) ory-s1-0p
11 [ petete TME ) Change (1] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CmY-57-2P . cTY-ST- e
ME ] Deters mE OO change [ Aoditon
HAME RAME
STREET ADORESS STREET ADDRESS
Ciry-ST-29 A cTy-S1- b2 .

vied with (his fiing does not qualily for 1he exemplion stated in Section 119.07{3)). Florida Statutes. 11urther centily that the inlormation
ate and {hat my signeture shall have the same legat effect a3 U madg under oath; that | am a managing mamber or manager of the
ed 10 axecute this repor as required by Chapter 808, Florida Statutes.

a__  Roberr Krone f//t//ﬂé" SR R73 711

MANAGING WMEMBER, MANAGER, OFf AUTHORDZED REPRESENTATIVE Came Dwytrme Prone #

1. helcby certily that tha informat
ngicated on this report is trye
fimited Rabiity company or th

SIGNATURE:

SIGNATUAR AKD TYPED OR PRINTELD NAME

J




