2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

P?_CNUMENT # 105000001549 Feb 08, 2007 08:00 Al
. Enlity Name S
ecretary of State

M&F, LLC : l'y
Principal Place of Busincss Mailing Address
266 WILSHIRE BLVD. 266 WILSHIRE BLVD.
SUITE 131 SUITE 134
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us uUs
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suito. Apl. #, ot Suile, Apl, #. olc. 1st MOOHRE CR2E083 (10/06)

City & State City & Staie 4. FEI Number Anpllo& For

38-3721667 Nol Applicablc
Zip Couniey Zip Country 5. Ceriilicato of Status Desired d $5.00 Adaitional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MENDEZ, FRANCIS X ESQ.
202 LOOKOUT PLACE

Strecl Address (P.0. Box Number is Nol Acceplable)

MAITLAND FL 32751

City

FL Zip Code

8. The above namaod enlity submits this staloment for the purpose of changing ils registerad office or rogistered agont. or beth, in the State of Fiorida. | am familiar with, and accepl

lhe obligations of registercd agont.

SIGNATURE

Sgnature. lyned of prntad e of registered agent and ube § apphcable. {NCTE: Regstered Agenl $ignaiuie required wharn rgirstabing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
e MGRM [ pelele Tt [ Change [ Adedition
NAME BERRU, FABIAN NAME UQDDQEEEQHSE
SINETADMNSS | 266 WILSHIRE BLVD, SUITE 131 SIR(E] ADDRESS n2/1 E.EB?"Bgﬂgq'QEE cn. A
CITY-S1-7210 CASSELBERRY FL 32707 CITY-81- 74P
Iie MGRM O petate . Ochange [ Addilen
NAME BERRU, MARIA AN
SIRETADDAISS | 266 WILSHIRE BLVD, SUITE 131 SIRITT ADDRESS
ClY-8i-21p CASSELBERRY FL 32707 CIY-81-2IP
L 1 Delete SIE . Jchange [ Addilon
NARL NAMI
SIREETADDHI 88 STREE T ADDRLSS
CITY - 8T-21f CITY-ST-2IP
it O pelele ni. I Change [ Acdilon
NAML NAM
SIREET ADDRE $% SIRLET ADDRESS
CITY-S1-721P CHY-S1-21P
e 7] Delete 111 O change  [J Adetttion
RAML L NAME
SIRELT ADDME 88 STREFT ADDRESS
CITY-51- 2P CHyY-$1-71
MIE O pelele Tt [ cChange  [] Adattion
NAME ’ NAME
SIRFET ADDIISS SIRITT ADDRLSS
CITY-Si-7IF CIY-51-7IP

11. 1 heraby cerlify_that the information supplied with this filing does not qualify for the exempiions contained in Sectien 119, Florida Stalutes. | furlher certlfy that the information
inchcated en this report 1s true and accurale and thal my signature shall have the samo legal effcct as if made under calh. that | am a managing member or manager of the

limited liabiily company or the receiver or trustee empowered 1o execule this report as roquired by Chapter 608, Florida Slatutes.

SIGNATURE: Wa“‘z 24 Wﬂ’%

SIGNATURE AKD TYPED OR PRINTED MMEWHOMED REPRESENTATIVE

Date Daytme Phane ¥




