FILED
2007 I NNUAL REPORT T ANY Apr 30, 2007 8:00 am

DOCUMENT # L05000044772 ecretary of State
19', \ERI“WS'\;&S":-ST LLC 04-30-2007 90063 043 ****55.00
Principal Place of Business Mailing Address )
9860 SW 140 STREET 9860 SW 140 STREET bUU34332
MIAMI, FL 33176 MIAMI, FL. 33176
e R T e 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4, FEI Number Applied For
20-2818066 Not Appticadle
Zip Country Zip Country 5. Centificate of Status Desired h’ ?g-ggqmiﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARVETT, FREDRIC M Lrprisx + LAZsnee, P.A -
18001 OL6 CUTLER ROAD SUITE 600 Street Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33157

A200 p). pepdel DP. HFs7o

AT FL | %%, 5¢

8. The above named enjity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oingatio%agem. g
SIGNATURE | / VA WAYNE KA SSWE DKZE ~17-~)

Signature, @Hed or prigfid name of registered agent ana e if 2ppicesic. {NOTE: Rogistersd AQant Sionatlre required when fenstatng)

Filing Fee s $50.00 Make check payable to

Due May;j, 2007 Fliorida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [J Change [ Addition
NAME MFS OF SOUTH FLORIDA, LLC NAME
STREET ADDRESS | 9860 SW 140 STREET STREET ADDRESS
CITY-ST-71P MIAMI, FL 33176 CiTy-ST-2P
TILE 1 Delete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIFLE 1 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 1 belete THLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE £ Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciy-st-zp

11. | hereby certify that the information suppl;
indicated on this report is true and gc
limited lability company or the recei

with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
‘ate and that my signature shalil have the same legal effect as it made under cath; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Doy 5. Lo o, Mol ‘;’/H/fzw 5 - 36757

mmmsmrbfnmmmwmmmmﬁemmcs&mmmmam Dayurme Phone #




