FILED
20T N ANNUAL REPORT Y Apr 30, 2007 8:00 am

DOCUMENT # L05000023984 ecretary of State
1. Entity Name 20 e e 3 3
N.W. 19 ST. LLC 04-30-2007 90063 046 55.00
Principal Place of Business Mailing Address
9860 SW 140 STREET 0860 SW 140 STREET
MIAMI, FL 33176 MIAMI, FL 33176 60044329
R U0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4384719 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ fgggq Sdr:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
18001 OLD CUTLER ROAD SUITE 600 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FLL 33157

FF700 A Leovosee 8. #<70

> 1Y A FL | "93%0¢

8. The above named entity submits this st
the obligations of regfsteregdgent.

ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

v.P WAYRE BAGENTR &-2D.42

SIGNATURE -
Signanra, typnd}pﬁ’mec name of registered agent and Utk §f appiicanle. {NOTE: Registatod Agent sigrahae required when reinstatng)
g
Flling Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ‘ O Delete TLE Cdchange [T Addition
NAME MFS OF SOUTH FLORIDA, LLC NAME
STREET ADORESS | 9860 SW 140 STREET STREET ADDRESS
ciry-S1-2P MiAMI, FL 33176 CITY-51-2P
THLE 1 Delete E [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 2P CITY-S1-21P
TIILE O telete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE [ Delete TIE [CJchange [ Addition
NAME MNAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S1-217
e [ Delete TALE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2W
HILE {7 Delete TLE [Ichange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oIrY-S1-2P CITY-ST-29

1t. | hereby certify that the information supptied 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 gecurate 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 regsfiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / i fs. (w)/ﬁ/ﬁw /ﬂqx\“ '//2%7 s T-523-075/

mmmmmm&r'mam GER, AUTHORIZED REPRESENTATIVE /- Deytima Phone #

|




