2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000039972

1. Entity Name
MFC, LLC

Principal Place of Business

4204 13TH STREET COURT WEST
SNEAD ISLAND, FL 34221 S

Mailing Address

4204 13TH STREET COURT WEST
SNEAD ISLAND, FL 34221
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8. Tne above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accep!

the abligations of registered agent.

SIGNATURE

Signature. lyped or printad name of registerso agent and title it applicable.

{NOTE: Ragisterad Agenl signatura raguirad when reinstating)

DATE

Filln
Due

Fee is $§50.00
y May 1, 2007

9, MANAGING MEMBERS/MANAGERS

MGR

CANNOVA, MICHAEL F

4204 13TH STREET COURT WEST
SNEAD ISLAND, FL 34221
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11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerbfy that the information
indicated on this report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am a managing mambar or manager of the
timited hability cony or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 247/

ot 0 O

BIGNATURE AD{TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBE{OH AUTHORRZED RJRE

Michael F. Cannova



