2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| FILED

Apr 30,2007 8:00 am

DOCUMENT # L05000021099

1. Entity Name

04-30-2007 90063 044 ****55 00

ecretary of State

S.W. 288 ST, LLC

Principal Place of Business

9860 SW 740 STREEY
MIAML, FL 33176

Mailing Address

9860 SW 140 STREET
MIAMI, FL 33176

044331

Wi AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-2426423 Not Applicable
Zip Country Zip Country " . $5_oo Additional
5. Certificate of Status Desired ﬁ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" OAMER f RISSHER L. -

Street Address {P.0. Box Number is Not Acceptable)

GARVETT, FREDRIC M
18001 OLD CUTLER ROAD STE 600
MIAMI, FL 33157

FFO0 N, Henddie pe. #s7o

City /‘//M/, FL Zi%e/%

8. The above named
the obligations

tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s . g -_*:
SGNATURE v.P VWATHE DASSKER 4-27.07
name gMegisterod agent and lita It applicable. (NOTE: Registeraa Agent sighatule racuired when ranstating} DATE
e
Filing Foe is $50.00 Make check payabie to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS I 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete THLE [COchange  [J Addition
NAME MFS OF SQUTH FLORIDA, LLC NAME
STREET ADDRESS | 9860 SW 140 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33176 CITY-ST-2IP
TITLE [ Delete TME Ochange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T 3 Detete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip ¢y -ST. 2P
TIMLE 7 Delete TLE {Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

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 this report is true and aggirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece#fer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Heen 8. Ceaeyson . )W)Aa ’%{/Oi

mmemufvfnmmmormmmm MANAGER, MMDREFREBEXTAM

BS-3523-075/

Daytime Phone ¢




