FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000028911 & 01-23-2006 90140 026 ****50.00

1. Entity Name

MKF PARTNERS, LLC

Principal Place of Business Mailing Address LUVBULiIed
22023 STATE ROAD #7, SUITE 102 22023 STATE ROAD #7, SUITE 102
BOCA RATON, FL 33428 BOCA RATON, FL 33428 ] 7
T v IO IR I
c/n gownrn 4 2URAW cfe
Suite, Apt. #, etc. Suite, Apt. #, etc.
01092006 Chg-LLC CR2E083 (11/05)
309 SE STH AUERVE °
City & State City & State 4. FEI Number Applied For
DELAAY BENRCH £L 20-2% ww? Not Applicable
Ze Country 32:': {85 C‘Em% 5. Certificate of Status Desied [ fi‘gg,ﬁfé’.i“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SARAGA & LIPSHY, P.A.
201 N.E. FIRST AVENUE Streel Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, lyped of pnnted name of regisiered agenl and tille f apphicable {NQTE: Regislered Agent Bignature requirea when reinstatng) 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
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MITCHELL, ALAN NAME
STREET ADORESS | 22023 STATE ROAD #7, SUITE 102 STREET ADDRESS
CiTY-ST-ZIP BOCA RATON, FL 33428 CITY-S7- 2P
TITLE MGR [ Delete TILE [ Change 7] Addition
NAME KATZ, RANDY S NAME
STREET ADDRESS | 22023 STATE ROAD #7, SUITE 102 STREET ADDRESS
CITY-S7-ZiF BOCA RATON, FL. 33428 CiTY-ST-2IP
TITLE MGR [ Delete TITLE [ Change (] Addition
NAME FRIEDMAN, LEE S NAME
STREET ADORESS | 22023 STATE ROAD #7, SUITE 102 STREET ADDRESS
CITY-5F-2IP BOCA RATON, FL 33428 CiTY-ST- 29
TITLE [ Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZIP CITY-ST-2IP
TITLE ] Delete THLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-219
TILE O Detete M [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P ﬁ cnwyf-zw

11. | hereby certify that the information supplied wi
indicated on this report is true and accura
limited liability company or the receiver

s filing da€s nopqualify for the efgmptions contained in Chapter 119, Florida Statutes. | further certily that the information
at my sigfnaturg’shall have the e legal effect as it made under oath; that | am a managing member or manager of the
execute this rep#ft as required by Chapter 608, Florida Statutes.

17l Tbi-737-STpo

Daytwne Phone #

SIGNATURE:

SIGNATURE AND TYPED DRﬁINTED NAME OF SIGNING MANAGING MEMBER, %NAGER. OR AUTHORIZED REPRESENTATIVE

xzwby J,kﬁTz/ Ry PRESTRETT



