2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Jan 30, 2008 08:00 AM

DOCUMENT # L858585039972 Secretary of State
1. Entity Name

MFC, LLC

Princ pal Place of Business Mailing Addrass

4204 13TH STREET COURT WEST 4204 13TH STREET COURT WEST

SNEAD ISLAND, FL 34221 US SNEAD ISLAND, FL 34221 LS
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DICUS, AUBREY O JR. 5 ;’_
980 TYRONE BLVD.

ST. PETERSBURG, FL 33710
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8. The above named entity submils this statement for the purpose of changing its registered olf\ce ar reglstered agent or both, in the State of Florlda lam iamlllar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiared agant and litle If applicable. {NOTE: Rogistared Agant signatura raquirad when relnstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe wlil be $538.75

8. MANAGING MEMBERS/MANAGERS . *s‘ ff “l
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NAME CANNOVA, MICHAEL F
STREET ADDRESS | 4204 13TH STREET COURT WEST

CITY-ST-7IP SNEAD ISLAND, FL 34221
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TITLE

MAME

STAEET ADDAESS
Ciry-s1-21IP
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STREET ADDRESS
CITY.ST-2IP
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NAME

STREET ADDRESS
CiTY-ST-21IP

TE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-710

#1. | nereby cerlily 1hat tha information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Flarida Statutes. I furthar certity that the miormallon
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under catn; that | am a managing member or manager of the
limited Nability company or the receiver or trustes empowerad 1o execute this report as required by Chapter 608, Fioriaa Statutes.

hrennel /5 Cpmens, Minpgi gy Membei—

SIGNATURE:

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPREBENTATIVE
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