FILED
2007 LIMITER SASIEIGREOMPANY o 30, 2007 5:00 am

DOCUMENT # L06000021524 ecretary of State
g\;\?ﬁ;yzr:)anéquEET LLC 04-30-2007 90063 005 ****55 00
Principal Place of Businass Mailing Address .
18001 OLD CUTLER ROAD, SUITE 600 18007 OLD CUTLER ROAD, SUITE 600 TTTTTT
MIAMI, FL 33157 MIAMI, FL 33157 ‘
s e g IHEIERAEU A AUER
D S 190 St 0Fo Sw. 5SS
Suite, Apt. # atc Suite, Apt. #, efc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State | 4. FEl Number Applied For
L7140/ p e /‘If/ﬂ/‘// FL.. ,? ASF5736 Not Applicable
?’3 yz 24 02? 4 3 5 ) Z& Cmma'y <4 5. Centficate of Statws Desied  J& ?ei-ggql‘;f:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C/O SILVER, GARVETT & HENKEL, P.A. Street Address (P.O. Box Number is Not Acceplable)
18001 OLD CUTLER ROAD, SUITE 600 -
MIAMI, FL 33157 FF00 p). fevael pe. F S0
it/ FL | "5%9z¢

8. The above named entity submits miy the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

sz VP WAYNE RASSNER Y-2). 067

SIGNATURE
Mmmm«sd agent and tite if appicanie. {NOTE: Ragistared Agant SigNanse requered when reinstating}

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ~ z
e MGRM 3 Delete TLE MEEH B Change [ Actiiion
NAME MFS OF SOUTH FLORIDA, LLC NAME FS oF 30 ;/;;1 LoR /M s Ll
STREET ABDRESS | 18001 OLD CUTLER ROAD, SINTE 600 STREET ADDRESS SO S4) - /
CTY-ST-ZP | MIAM, FL 33157 CITY-ST-2P 1AM ¢ L. 3 3 / 76
THLE [ Detete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Detete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-sS1-2P
TLE O petete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
me O petete TE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P CITY-ST-ZIP
TILE [ pelete TME O Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP

11. | hereby certify that the information sugblied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report is true and agcurate 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 recglver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // i 8. GM&/&»«/ Aép. ‘//27/1»”} JoS-323- 0 #S7

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MER. WGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




