2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L 05000094088 ecretary of State
1. Entity Name 20 e e e o
SW 271 ST., LLC 04-30-2007 20063 042 55.00
Principal Place of Business Mailing Address
9860 SW 140 STREET 9860 SW 140 STREET
MIAMI, FL 33176 MIAMI, FL 33176
P O[3 Vg W2 O REER W RSO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4383361 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ lfeseggq l.:dr:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARVETT, FREDRIC M Kegrrer + epssvere, oA -
SILVER, ARVETT & HENKEL PA Street Address (P.O. Box Number is Not Acceptable)
18001 OLD CUTLER RD STE 600
MIAMI, FL 33157 7700 A, fenopee AR. #SZ0
City Zip
LHAH/ FL | *°7%/5¢€

B

ment for the purpose of changing its registered office or registered agérnt. or both, in the State of Florida. | am familiar with, and accept

v VP WAWE RASINER _ L -2)-)

8. The above named.gntity submnits this
the obligations géfegistey dlagem.

SIGNATURE

W ‘Drintecdheme of registered agant and ke f apphcabo. (NOQTE: Registared Agent signature required when renstating)
Flling Fee is $50.00 Make check payable to

May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TILE MGR O Delete e [Jchange [ Addition
NAME MFS OF SOUTH FLORIDA, LLC NAME
STREET ADDRESS | 9860 SW 140 STREET STREET ADDRESS
CITy-ST-2p MIAML, FL 33176 CITY-ST-2P
TTLE ] Detete TILE [Ochange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TITLE O petete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE 1 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 belete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-TIP

11. | herehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicatad an this report is true and aggeurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited lizability company or the r er of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e A @Mﬁm/ Mg K. 4’/21/5)1 5 -375- CFS/

SIGNATURE HI#D OR PRINTED NAME OF SIGNING MAMA IEIBER. MANAGER, DR AUTHORIZED REPRESENTATIVE / Dete Daytime Phone #




