FILED

2006 LIMIJD LIABILITY COMPANY May 03, 2006 8:00 am

NUAL REPORT Secretary of State

DOCU MENT # L05000039817 05-03-2006 90039 039 ****50.00
1. Entity Name
#2 N.W. 19 ST., LLC
Principal Place of Business Mailing Address
9860 SW 140 STREET 9860 SW 140 STREET
MIAMI, FL 33176 MIAMI, FL 33176
Suite, Apt. #, etc. Suite, Apt. #, elc.
P a 02082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE{Bumber Appliad For
}P‘ ‘s6-152/52/ Not Applicable
Zi Countr 2Zi nt %
P ¥ P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agoent 7. Name and Address of New Ragistered Agant
Name
FEANAGANEFFREX-M-E6G- Fredric M., Garvett
: - Strect Address (P.Q. Box Number is Not Acceptable)
4006— Silver, Garvett & Hemkel, P.A.
CORAE-CABEES 33434 18001 01d Cutler Road - Suite 600
City . Zip Code
8. The above named entity submits this statement for the p sei changing.its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations oftegi agent.
SIGNATURE e 7#\ | S ’ 00
Signaturg, Typed or printed name of regisiered agent and lits if appﬁrab\j {NOTE: Registaed Agent signaiure required when reinstating) . N DATE
Fiting Fee'is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - O pelete TITLE [J Change [ Addition
NAME MFS OF SOUTH FLORIDA, LLC NAME
STREET ADDRESS | 9860 SW 140 STREET STREET ADDRESS
CITY-ST-7IF MIAMI, FL 33176 Cmy-ST-2IP
TILE £ Detete TILE T (] Change [ Addition
NAME . NAME T
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY.ST.ZIP
THLE C O Defete TITLE Ol change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21p
TITLE O Delete TITLE [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Civy-ST-2IP
TILE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further 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 reggiver or {rustee empowered {0 execule this report as required by Chapter 808, Floricta Statutes,
(Mark Shakespeare, Mgr) 02/15/06
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




