2005 LIMITED LIABILITY COMPANY SECRETARY: oo
REINSTATEMENT D:ws;oefé‘ﬁm’ OF STAIE

= CORPOR A
! DOCUMENT # L04000037915 TIONS

M. Enlity Name 5 SEP 22 AM i0: hs
MFI, LLC
Principel Place of Business " Mailing Address
Z6 + AMHERST LANE 2674 AMHERST LANE . ; ' )
LAKE WORTH, FL 33450 = ¢ 306 LAKE WORTH, FL. 33460 —~ & 30 &
Suilg, Apl. 4. s1c Suite. Apt. #, RIC 05202005 REIN-LLC GR2E101 (6/04)
Gity & State Cily & State 4. FEINumber Apglied For
RO~ /A STV Not Eppicabie
aip Country dip Coumry i ; ; £5.00 Aaditionat
5. Cestificate ¢f Status Desired 2 Fee Roquired
8, Name and Acdress ot Current Regi: d Agem 7. Nam¢ and Addrezs of New istered Agent
- - Name - T -_
FEARRINGTON, WILLA A ESQ - - -
ARNSTEIN & LEHR LLP Strowt Agaress (P.O. Box Number is Nol Accepiatle)
515 NORTH FLAGLER DRIVE, SIXTH FLOCR
WEST PALM BEACH, FL 33401
City FL l 2ip Cods
3. e abova named entity submiré this statement for Ihe purpase of chenging its regisierad office or ragisterad agent, or Both, in the State of Flarida, |am familiar with, and accept
the vbligations of registarad agent.
SIGNATURE ;
SEINALAG, TyPed Or PRIV nalmd OF ripisdwred 200 Gy ke It Jopicatls, (NOTE! Rugisiorcd Agunt signaiure reqeired whan reinaidiing) - [
FILE NOW!! FEE IS §50.00 in accordance with 8..607.193(2)(b), F.$.. the limited” |, . _‘Make checkipayablets . ;
After Jonuary 1, 2006, Foo will be $100.00 liability' company did not receive the pricr notice. . "-Frorida:Departinent of State. <. =
9. MANAGING MEMBERS/MANAGERS 10. ADblTlONSfCHANGB
on <
) Papaging member 1 Dslece Tme D) Chame [ Adeition
Y 'y 7 - 12
ke (R Lk f) A A e i RN n
DMETIDNSS | 2 gy yar R B m i TF STREL] ADDRESS 42 Q v
cHY.$i-21p Lo fw Wﬂ,fﬂl AL 28408~ g 30y | o
TNLE I Detere e O change [ Adaition
- e oomss OSSO 70268
ADORESS x YD A e (1 P —— syt
Y- §T-20F < BB 09,22,/ 05--01037—-0f5 #50.00
ML [ Delare g Oomme |7 Addiion
HE ) NAME
STREET AUDRESS - . STREET ADORESS - : - -
CIvy-51- 2% - CiTy-ST- 2P
’_;TLE 7 Detate nLe ) Change [ datilion
NAME NAME
STREET ADORESS STRERT AUUREES
CHrY-§1-2 Cliy-sT-20
TLE 7 taete me ’ O crange  J Adiion
NAME NAME
STREET ADUMESS STREET AD05LSS
oY -5 oIty $1-2P
n7LE T Dkt 1 O Crange ) Addiion
STRFFY ADORESS e STREEF ADORESS
CiTy-ST- 2P Gy -ST-TP WA
11, | herelyy certify that the inlormation Supplisd with this filing does notf qualy for the axemplion stated in Section 119.07(3)(). Florida Statutes. | lurthar certify mat the Information
indicated on this raport is lrue and accurate and thal my signaturs shall have the same legal affeg! as if made under oath; (hat | 8m 3 managing member o manager of the
imiled lisilily company or the racaiver or trustes ¢mpawered to exdgyte this report 25 required by Chapier 808, Florids Statutes,
. ~\ o~
SIGNATUFGLE“ERgm % N [P \N\" ~ O\ \ 6 {: SH/- 426 “?/ 70
@

TYPED OF PRINTED NAME OF SICMING MAHAGIG MEMBER, MANAGER, OF A\ THORLLD REPHESCHTATIVE Dot Doviang FRon: 8 —I




