& FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT _ ecretary of State
1. Entity Name
M&F,LLC
Principal Place of Business Mailing Address
266 WILSHIRE BLVD. 266 WILSHIRE BLVD. 20 ﬂ 3 9 0 38
SUITE 131 SUITE 131
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
T B e | IEANTINRAA IR
S:ilte. Apt. #, etc. Suite, Apt, 4, etc. 04192008 Chg-LLC CR2E083 (11/05)
City Siate City & State 4. FEI Number ’ Applied For
5‘ ﬂf M)// ﬂ02/74 8 -3721{6677 Not Applicable
Z'p 70 7 C‘;% zin Country 5. Certificate of Status Desired [ g‘i 22‘3:‘:;"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDEZ,-FRANCIS X ESQ.
202 LOOKOUT PLACE Street Address (P.O. Box Number is Not Accepiable)

MAITLAND, FL 32751

Y City FL l Zip Code

8. The above named entity submits 1h15 statement for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
. Signalure, typed or printed name ol ragislerad ageni and title it applicable. {NOTE: Ragistered Apani signature raquirad when reinstating) DATE
Filing Fee |s $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM [ Gelete TITLE [} Change ] Addition
NAME BERRU, FABIAN NAME
STREET ADDRESS | 266 WILSHIRE BLVD, SUITE 131 STREET ADDRESS
CivY - 51-7IP CASSELBERRY, FL 32707 CITY-ST-2IP
TILE MGRM [ Defete TITLE [ Change [ Addition
HAME BERRU, MARIA NAME
STREET ADDRESS | 266 WILSHIRE BLVD, SUITE 131 STREET ADDAESS
civy-51-2F CASSELBERRY, FL 32707 - CITY-ST-2IP
TIE Ooeete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OIS AP e e . e L e —— e R OTYSTDP e ——— - - ———— e e
TITLE O etate TrLE [ Change  [] Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2I9
Time {1 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 219 CY-ST-21P
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P /-""‘ CITY-ST-219
11. 1 bereby certify that the information upplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is W ccurate and th signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o (gtejyer or trustee empeWered 0 execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: 9}‘ /Zs/éé #7 767 zg72|

NATUHE’!ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE Dat/ Daytime Phone #

[



