FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000032942 01-29-2008 90062 048 ***138.75

1. Entity Name

MAFIN, LLC

Principal Place of Business Mailing Address

134 SOUTH TAMPA STREET 134 SOUTH TAMPA STREET

TAMPA, FL 33602 TAMPA, FL 33602 . B“ﬂ 0 450 3
01082008No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1067137 Not Applicable
5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registorgd Agent

FOWLER WHITE BOGGS BANKER, P.A.

501 E. KENNEDY BLVD., SUITE 1700 DO NOT WRITE
C/O CODY WATERS

TAMPA, FL 33602 IN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalure, typad o printed nama of registered agent and Wis it applicable {NQTE: Regislered Agenl signatue required when reinstating) CATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME KRONE, ROBERT L

STREET ADDRESS | 134 SOUTH TAMPA ST
CITY-ST-2IP TAMPA, FL 33602

TITLE MGR

RAME RODRIGUEZ, PETER

STREET ADDRESS | 134 SOUTH TAMPA STREET
CIrY-51-2P TAMPA, FL 33602

TITLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvy-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

11. | hergby certify that the infermation sugafed with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is trye and aggrirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Timited liability company or the ze/c ’e’r or trustee empgwered to execute this repert as required by Chapter 608, Florida Stalutes.
f
L~ m [oJos _ansfasyros
SIGNATURE: ! ,
1 !

SIGMATURE AND TYPED OR PRINTED HAP}{DF ﬁlGN 4] (ANA NG MEMBER, DR AUTHORIZED REPRESENTATIVE

Dale Daylime Phone #




