FILED
2 N ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L06000006489 ecretary of State

1. Entity Name 20 3O K
NW 19/20 STREET, LLC 04-30-2007 90063 048 55.00

Principal Place of Businass Mailing Addrass
18007 OLD CUTLER ROAD, SUITE 600 18007 OLD CUTLER ROAD, SUITE 600 yuouUltokd
MIAMI, FL 33157 MIAMI, FL 33157
A A R LR T
GE6O Sl /D 5 Gr S /Yo S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State ity & Sjat 4. FEl Number Applied For
718, L IR, fL- 0= Y142629 e
. rd . e
Z]pg 3 /?é Countrym 4 lea 5 / % Country aj’ 4 5. Certificate of Status Desired ﬂ ?ese.ggqt‘:dr:dmona'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
GARVETT, FREDRIC M KepMER + aéASF NER, B A -
C/O SILVER, GARVETT & HENKEL, P.A. Street Address (P.0. Box Number is Not Acceptable)

18001 OLD CUTLER ROAD, SUITE 600

MIAMI, FL 33157 F700 N Leudals PP A s/0

City M/M/‘ FL Zip%/(_ré

8. The above namcyfa this slal)(ﬁ t for the purpose of changing its registered office or registered agerfl, or both, in the State of Florida. | am familiar with, and accept
the obhga%ist agent: . — p — P
WAY L RASSHNER 755
) e ahbgt gt -~
Gz A “ b 7~49)
ypger e DATE

SIGNATURE .
Signature, ed ndme of registerac agent and ke ¥ applicatse. (NOTE: Ragistered Agent signanxe fequired when reistating)
-
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2007 ‘ Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGRM O eiete TeE MER AT P Change [ Addition
NAME MFS OF SOUTH FLORIDA LLC NAME MFS OFF SOl LORINA, L.
STREET ADDRESS | 18001 OLD CUTLER ROAD, SUITE 600 st vkess | FHE O St/ /4O S
cmr-st-ze | MIAMI, FL 33157 CIFY -ST-2P LA, FL.- 33/ 6
e [ Desete e 4 Olchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2IP
TITLE O etete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GIFY-SI-21P
TMLE O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P GIIY-SI-21P
TILE [T Detete TE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P Crry-51-21P
TITLE [ Detete TITEE O cange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-SI-21P

11. | hereby certify that the information suppligd with this filing does not qualify for the exemnptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report is true and accyrate 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 liabiity company or the receivgf or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Dpere 5 - CpaySns, Hg o 9/23/67 S0S-373- 625/
mmm_r%:nmufmtsmmmmm’k.mﬁ(mmﬁomnmmmw 7 Data Daytime Phona #




