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

1. Entity Name

AWNUAL REPORT Secretary of State
DOCUMENT # L05000023984 05-03-2006 90039 038 ****50.00

N.W. 19 8T, LLC
Principal Place of Business Mailing Address FAT] U
9860 SW 140 STREET 9860 SW 140 STREET 9714
MIAMI, FL 33176 MIAMI, FL 33176
s e IEAAEAC AW

Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

O ™ 43 Pqﬁ )‘? Not Applicable
Zip Country ce Country 5. Certificate of Status Desired O ?{i‘ggqlﬁl?:éﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FLANAGAN-JEFFREY-M-E56- Fredric M. Garvett
S99 PONGERELEESN-BLYD Street Address (P.O. Box Number is Not Acceitablef)
4006— Silver, Garvett & Henkel, P.A.
SORAL-GABLES - FL33434 :
' A 18001 0l1d Cutler Road - Suite 600
City Zip Code
Miami FL | %57y

8. The above named entity subrnits this statement for th rpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am lamiliar with, and aceept

zhs/ob

Signalure, typed or prinled name of regigtered agaent and title if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
3 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE - MGRM O netete THLE i [ Change [ Addiion
NAME MFS OF SOUTH FLORIDA, LLC NAME
STREET ADDRESS | 9860 SW 140 STREET STAEET ADDRESS
CIy-S1-2IP MIAMI, FL 33176 - CITY-ST-2IP
TILE ¥ O Delete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O elete MLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ velele TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TILE (O Chenge  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7-2P
TIME [ pelete TITLE (") Change [ Additicn
HAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report is true and accurate 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 recgiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /l’ {Mark Shakespeare, Mgr) 02/15/06

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cate Daytima Phong ¥




