FILED
2006 LIM R UAL REPORT Y Mar 27, 2006 8:00 am

DOCUMENT # L05000073420 Secretary of State
1. Entity Nama 01-19-2006 90064 009 ****50.00
MFSLOFT, LLC
Principal Place of Business Mailing Address
713 WEST RETTA ESPLANADE P.0. BOX 510993 K K3V
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33951-0993 J U Uudad q
e s TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number ] Applied For
20 -A3NN205 Not Applicable
Zip Country Zp Country §. Certilicate of Status Desired O ?i ggqm“""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name B
SCHULZ, MARTIN
713 WEST RETTA ESPLANADE Street Address (P.0. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33950
City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing ils regisiered olfice or registered agent, or bath, in the State of Florida. § am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE

iure, typed of printed name of ragi agant and bk if ap (NOTE: i Agerd sigr required wher

; ‘»i;:;- R =
% ‘check payable to *.

Make

Filing Fee is $50.00
Due by May 1, 2006

partmant of State

3. MANAGING MEMBERS /MANAGERS 10, T OO GG
T H4R M I Detete TLE ' ClChange | \ddition
e FeAwz Hari- N

STREEN ADORESS {97~ L A ER PLANANE _ STREET ADORESS - -

e PYTA Goeivd | FURSSe I . >

TITLE MG 2™ O3 Delete THILE \ £ Change \ddition
AN Hon i VAO0U SWov A i

SHETARESS [P BOX S | L7290 STREET ADORESS .

s Pudth GoRD A, F.ISI-2290 Jovsz | - -

e GR O Deiete me | ClChange  Addition
oo E AT SCAULZ _ ho '

SN (% W) RETTA &S TLARADE averae

wrsze D NTA GORDA, Fi R3S cirvst-2¢

e O newte THLE ' [ Crenge (T Addition
HANE A

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CiTY-S1-2P

TIE [ Detete TILE [ Ctange [ Addition
NANE NAME

STREET ADDAESS SEREFT ADGRESS

airy-s1-ze oY-sT-2P

T L1 et me Plchange [T Addition
NAME NAE

SIREET ADDRESS STREEY ADDRESS

CiTy-ST1-2P Pa CITY-S7-7IF

11. | hereby canify that the/inlorfnation suppiied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Staiutes. i further certify that the information
indicated on this repopt is trgs and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limiled liability compahy or the receiver or trusiee empowerad 10 execute this report as required by Chapier 608, Florida Statutes.

sionarure: ULUUAOLT)  Heain Saiuia (Lol Gyi-Sos-ouge

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phons 8




ZATTACHMENT

i OCO3S 24
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2006

MFSLOFT, LLC
P.O. BOX 510993
PUNTA GORDA, FL 33951-0993

Subject: MFSLOFT, LLC

Reference Number,” L05000073420
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/1D
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




