=~ FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000028911 /%;
1. Entity Name ,I:f’?‘f iy Y
MKF PARTNERS, LLC %
' 0
Principal Place of Business Maiting Address
22023 STATE ROAD #7, SUITE 102 C/0 MARC LEVINSON
BOCA RATON, FL 33428 5471 NW 20 AVE
e LA
e ‘ R T, | 04192008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH'S :S PAC E 4. FE| Nurnber Applied For
T - o . . ‘. oo 20-2687668 Not Appiicable
) ) ) ‘ ) ) , ' I 5. Certificate of Status Desired | Ei'ggql'ﬁ:’:;"‘ma'
6. Name and Address of Current Registored Agant : . D c ‘

Saracssurs oA " DONOTWRITE /7
DELRAY BEACH, FL 33444 | ' | IN TH|SSPACE o

vyt

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or hoth, in Ihe State of Flonda, | am familiar with, and accept
the obigations of regrstered agent.

SIGNATURE

Signature. Typed or Brnled nama of regisiered agent and tiie if appicable {NOTE Registared AQENI SIQnalure raquired when renstatng) l Inj-_]rﬂ-“—iq .!Dﬁﬂ 1

05/ 08/ 08-80015-110 138,75

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS N . ' I

TILE MGR . . P
NAME MITCHELL.. ALAN ' . S
STREET ADDRESS | 22023 STATE ROAD #7, SUITE 102 : oD R
ON-sT-ZF | BOCA RATON, FL 33428 ' C

T ) ' ‘
HAME S oLt oo )
SIREET ADORESS . ' T A P
CITY-ST- 2P ' Lo o

TITLE
NAME

s . _DONOTWRITE - .

&

NAME
STRLET ADDRESS .
CTY-ST-2IP : L

’

TiTLE ’ E “ B IN THIS SPACE :;’: z . .H,

..
]

o [ . . P . e
NAME . S Pt T
STREET ADDRESS . R R R
CITY- §7- 2P ) o

TIILE h . L R '_ ) S X
NAME . : . T T
STREET ADDRESS R R )

Ty -ST-21P _ T S e BN

11. | hereby certify that the information supplied with this filing does not qually for tha exemptions contained in Chapter 118, Florida Statutes 1 further certify that the information
indicated on this report is true and accurata and that my signalure shall have the same legai effect as if made under oath; that | am a managing member or managsr of the
miled fabilty company or the regeiver or trustes empowerad to execute this repoart as required by Chapter 608, Florida Statutes.

7

SIGNATURE: ‘//W/:JE/ A

L el A
SIGNATURE AND‘(PED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




