FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000021099 05-03-2006 90039 028 ****50.00
1. Entity Name
S.W. 288 ST., LLC
Principal Place of Business Mailing Address
9860 SW 140 STREET 9860 SW 140 STREET
MIAMI, FL 33176 MIAMI, FL 33176
T s INGRAE R RRTRImAn
Suite, Apt. 4, elc. Suite, Apl. #, elc. 02092006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FEI Number Applied For
20-2426423 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a $5.00 Additional
Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEAMNSCAN—dEFRREY-M-ES0- |_Fredric M. Garvett
SOG-RONGE-DE-EEON-BLYD: Stregt Address (P.O. Box Number is Not Acceptable)
500 Silver, Garvett & Henkel, P.A.
CORA-GABLES -Fi—33434 18001 01d Cutler Road - Ste. 600
City _, Zip Code

8. The abova named entity submits this statement for tha purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE '?(’ O S e l—
Signatura, 7ped o printed name of registered agent and Hle i appicEbR INOTE: Registered Agent signatire requirad whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIILE MGRM [ Delete TITLE [ Change [ Addition
NAME MFS OF SOUTH FLORIDA, LLC NAME
STREET ADDRESS | 9860 SW 140 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CiTY-ST-2IP
TITLE [ Delete TLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-st-2p CITY-ST-2P
TILE 3 Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-57-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZiP CITY-ST-7IP
TITLE O belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2P
TTE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on ihis report is true and accurate and that my signature shaf! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (Mark Shakespeare, Mgrm) 02/23/06

SIGNATURE AND TYPEI; OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




