FILED
2007 LIMANNUAL REPORT MY Apr 30, 2007 8:00 am

DOCUMENT # L05000094251 ecretary of State

1. Entity Name 20 3K K 3K
NW 13/14 ST., LLC 04-30-2007 90063 040 55.00

Principal Place of Business Mailing Address

9860 SW 140 STREET 9860 SW 140 STREET : '
MIAMI, FL 33176 MIAM, FL 33176 60044335

I —— O

It

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4306427 Not Applicable
Ze Country Zp Country $. Certificate of Status Desired ﬁ geseggq :;dr:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
GARVETT, FREDRIC M ESQ. kﬁA MER 1 4’4—55'/(/1;‘72, A A -
18001 OLD CUTLER RQAD Street Address (P.O. Box Number is Not Acceptable)
600
MIAMI, FL 33157 LF00 Mo Eeruddel He. #Hs7o
s { City . - | e
R A /7/A871¢, FL | "5¥%se

e purpose of changing its registered office or registefed' agent, or both, in the State of Florida. | am farmiliar with, and accept

V.2 \AYNVE RRSSNER. - 2007

8. The above named enmy submits this
the obligations of r

SIGNATURE
v Signatura, typec or er\a of regffstered agent and titks it applicatie. {NOTE: Ragisiered Agant signalure reguired whan remstating)

Filing Fee is-$50.00 Make check payable to

Due May 1,72007 Fiorida Department of State
9. . MANAGING MEMBERS/MANAGERS / 10. ADDITIONS / CHANGES
e MGR. B2 Dete TLE O Change [ Addition
NAME MFS OF SOUTH FLORIDA, LLC NAME
STREET ADDRESS | 9860 SW 140 STREET STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33176 GITY-ST-ZIP
LE MGMR ’ [J Delete nIE [ Change  [J] Addition
MAME SHAKESPEARE, MARK NAME
STREET ADDRESS | 9860 SW 140TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CirY-S1-2P
TME [ pelete FITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ATy -ST-2P
TME [ Delete TmE [ichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TMLE O Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2P CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered (o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ) M funple K SHAMCESYone 4///2 2hE - 45C-§oco

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytima Phone #




