FILED
2007 LI NNUAL REPORT N Apr 30, 2007 8:00 am

DOCUMENT # L05000110493 ecretary of State
1. Entity Name -30-2007 90063 041 ***%55 (0
SW 320 ST, LLC o4
Principal Place of Business Mailing Address
9860 SW 140 STREET 9860 SW 140 STREET
MIAMI, FL 33176 MIAMI, FL 33176
A B AR EH AR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3808036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'ﬂ geseggq :;f;;ﬁo“a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Narme
GARVETT, FREDRIC M KCAIER { Epsswer, PA -
18001 QLD CUTLER RD STE 600 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

ZF00 /- £eanbel JR. #Sz0

 Mpt FL | 3%V s¢

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

s Vb WANE RASINER _ §.J. 07

B. The above named entity Submits thj
the obligati ol registep#dd agertf.
SIGNATURE

Signatwe, ot name ol registereciagent and title if applicable. {NOTE: Registersd Apent signatura raquired whan feinstating)

Fillng Fee s $50.00 Mzke check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . 1 Delese e [ cChange [ Addition
NAME MFS OF SOUTH FLORIDA, LLC NAME
STREET ADDRESS | 9860 SW 140 STREET STREET ADDRESS
CIvY-S1-2P MIAMI, FL 33176 CITY-ST-2P
TIME 3 velete TME [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 nelee e []Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
e 1 pelete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-2P CITY-ST-ZP
TITE 1 pelee TITLE [JGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE 3 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-ST. 2P

11. | hereby certify 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]ive r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Mt B @:ﬁi;/)’m/ AL ’7/’/2{/01 JOS- 523-07S7

WWMGW 2, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




