2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # 105000028911 ecretary of State

1. Enlity Name
_17- EET ]
MKF PARTNERS, LLC 04-17-2007 90252 020 ****50.00

Principat Ptace of Business Mailing Addross
22023 STATE ROAD #7, SUITE 102 S/ EDWARD A FHRAW-CPA
BOCA RATON FL 33428 ~200-SE-6TH.ANE
2. Principal Place of Business - No P.O. Box # Z)Mailin Address |
0 aee LevinSom—
Suite, Apl. #, olg . Suile, Apt. #, elc, 15t MOORE CR2E083 (10/06)
sY9; VW 2d e

Cily & Stale ity & Slaie 4. FEl Numbor Applicd For |
A bt Fi 20-2687668 e

Z I Zi i
P Couniry % % \_I 7& Cﬁoﬁunlg’A’ 5. Certificaic ol Status Desired O ?i'gglﬁfg(;"onal

6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SARAGA & LIPSHY, P.A,
201 N.E. FIRST AVENUE
DELRAY BEACH FL 33444

Sueel Address (P.O. Box Number is Nol Acceptable)

Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of prunlod reena ol regisiarea ageni ana ik I apphaatio, fNOTE. Regislerad Agenl ssgnalure required when remstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
Nt MGR : O Delate 1 [Jchange [ Aadition
NAME MITCHELL, ALAN NAME
STREVT ADDRESS | 22023 STATE ROAD #7, SUITE 102 SIRLEI ADDRESS
COY-s1- 21 BOCA RATON FL 33428 CITY-S1- /1P
I MGR 2okt i [ chenge [ Addition
NAMI KATZ, RANDY $ NAME
SIREETADDRESS | 22023 STATE ROAD #7, SUITE 102 SIRLLT ADDRESS
CIFY-81-2IP BOCA RATON FL 33428 CITY-S1-7IP
fine MGR et Tne Tlchange ] Addition
NAE FRIEDMAN, LEE S NAME
SIRELT ADDRESS 22022 STATE ROAD ¥7, SUITE 102 SHCCTANDRESS
CHY-SI-2IP BOCA RATON FL 33428 CITY-S1- 7P
it ] Detete T [ Change ] Addition
NAME NAME
SIRLE 1 ADDRESS SIRLET ADDRISS
Y -S1-2IP CITY-SI- /P
T [ elele MLk [ Change [ Addilion
NAMIE NAME
SIREET ADDRESS SIREETADDRESS
CITY-SI-71P CIY-S1- /P
e O Delele THLE O change [ Addition
NAMI NAMI
STRLE] ADDRESS STREET ADDRESS
CITY-5I- 2P ciry-s1-2p

1. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | furiher certity that the information
indicated on this report is true and accurale and thal my signature shall have the same tegai offect as if made under oath; that | am a managing member or manager of the

limited lability company or the rgcaiver or trustee empowered to execule this report as required by Chapler 608, Florida Statules.
SIGNATURE: __ /% Shet™ // 7107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayumg Phone #




