FILED

Jul 05, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 5= Secretary of State
ANNUAL REPORT 05-30-2006 90184 049 ****50.00

DOCUMENT #L05000066871 i
MFI,LLC

Principal Place of Business Maiting Address = 30011611

550 BILTMORE WAY 350| BILTMORE WAY
PHII Kl
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
——— - A A TR

Suite, ApL #, alc. Suita, Apt, ¥, etc, 03152008 Chg-LLC CR2E083 (11/05)

City & Stats City & State 4. FEI Mumber Applied For

‘ 20-3106774 Not Appheatie
Zip Counury Zin Gountry 5. Cerlificate of Status Dasltea [ gosaggw’:’:‘;m'
;. Nam-nné Add ofC Regi Agm:n- 7. Name and Add. of New Regl Agent
i Name
CMS INTERNATIONAL ENTERPRISES, INC. < 1%5 I(EEEBEN&T??AN]& AENT%I)’RI SES, INC,
trasf 3% (P.O. % Imber is cep L)
250 BILTMORE WAY 550 BILTHORE WAY
CORAL GABLES, FL 33134 SUITE 200
. City Zip Goo
CORAL GARLES FL | 555%

8. Tha above namad sntity submits this statement for the purpase of changing its registered cffice or registérad agent, o both, in \he State of Florida. | am tamiliar with, and accept
tha cbligations of registerad agent.

SIGNATURE e .
Sigruare. typad o prnes) rarme of regietred agant s whe ¥ spcicatie. {NOTE: Aegistered Agwil signahre 'egus ed when renstatng) DATE
R
" Filing Fes Is $50.00 T MakechecWpayableto -,
Dus by May 1, 2006 «. Florida Department of State . -
9. © MANAGING MEMBERS fMANAGERS 10 ADDITK)NSICMNG’ESI .
me MGRM O oeee me paTrane [ Aciion
NAME MOLARDO, FABIAN A NANE
st Ao0Ress | 550 BILTMORE WAY, PH 1 SRS | ECO CL AVEHTOL TSLAUD 8. 603
cry-51-22 | CORAL GABLES, FL 33134 Ciry-ST-2p ATTAAUT , T 234 3
T (oY= O open e 4 D Change [ Addision
e Bek aneco >S t—ga&o_ “ab | me BETAVCOORT, MdvE L=Tor
ST A0ESs [ £ 00 ¢t S\a_acl 17 | SRS | 200 CLAVGR YOV Lstadh nk. 2400
s oo R [ ALAl 2 TS| wrsw | gergaqr , By 2313
TmE— . [ Detee TLE 7 O Chunge (] Addition
NAME A
STREET ADDRESS STREET ADDRESS
oY-51. 28 an-si-2e
TME [J Oelee ME [ Crange [ Audition
NAME RAME .
STREET ADDRESS STREET ADORESS
oy-$1-29 cy-st-1p
me [ Detete TINE [C ctangs [ Addition
NAME NAVE
STREEY ADDRESS STREET ADDRESS
Y- 57 2P oTY-51-7P
T O petere TITLE CJchange O Addition
NAME HAE
STREET ADDRESS STREER ADDHESS
cry-51- 70 / CITY-55.5P
11. t heraby certity that tha infarmation suppl ihg does nat qualily for the exemptions conteingd in Chapter 18, Florida Statutay, | wther certify thai the information
indicated on (his report is trus and & rd signature shatl hava tha sams Isgat effect as il mada under catn; that | am a managing member or manages of the
limited Kability company of the ¢ ered 1o exseute this report as required by Chapter 608, Fioeida Slatses.
SIGNATURE: FAST AN £ ANOLA R OS/22./06 305-3¢U-F4SD
VGMATURE OR PROTTED NAME OF SIOMNO OR Ay PEPRESENTATIVE " Dce 7 Dayters Prone ¥




