2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # L04000087594 ecretary of State
1. Eniify Name 15 *okk
MFF FLORIDA PROPERTIES, LLC 04-15-2008 90111 019 138,75
Principal Place of Business Mailing Address
1900 5TH STREET, N.W. PO BOX 3036
WINTER HAVEN, Fi. 33881 WINTER HAVEN, FL 33885 .
R AR ACAA AR
Suite. Apt. #, etc, Suite, Apl. #, elc. 03252008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country ) . $5.00 Additional
5. Certificate of Status Desired a Fee Requi red'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYAL, JR., LUCIUS M
1900 5TH STREET, N.W. Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL Zip Code

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 obligations of regisiered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and litle it applicable. (NOTE: Rogstered Agent signature required when reinstating) DATE

FILE NOWI!I ‘FEE IS $138.75 . ... Wake check payable to
After May 1, 2008 Fee will be $538.75 <i 7" 7 Florida‘Department ‘of State”.
9. MANAGING MEMBERS / MANAGERS I 10. ADDIfIONS/CHANGES
MLE MGR 1 elete TITLE [ change [ Addilion
NAME MIXON, KEITH D NAME
STREET ADDRESS | 1900 5TH STREET NW STREET ADDRESS
CiTY-5¢-2IP WINTER HAVEN, FL 33881 Cny-si-2IP 1
TINE MGR Gt TITLE mail. X [C] change uAﬂdit‘mn
HAME DETJEN, SCARLET D NAME Lucios M1,
STREET ADDRESS | 1900 5TH STREET Nw STREET ADCFESS | A\ SR 0 O =¥ e pAd
onv-si-zP | WINTER HAVEN, FL 33881 orv-sT-2e |G inettre. lhedesy - 3283
TITLE O belete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TILE O pelets TITLE Ochange  [J Additien
NAME NAME
STREETADDRESS'[” =~ — — ~— - = s - ~ 8- STREET-ADDRESS - | ——— o ~
CTY-5T-71P CITY-57-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-2IP
TImE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP GITY-5T-2P

11. I hereby certity that the information supplied with this filing does not quality for the sxemptions contained in Chapler 118, Florlda Stalutes. | further certify that the information
indicated on this repor is true and accurate and thal my signalure shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity ca or the receiver or trustee empowered to execute this report as reguired by Chapier 608, Flosida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phona #




