FILED

2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000023206 02-09-2007 90071 039 ***150.00
1. Entity Name
MFEP LLC
Principal Place of Businass Mailing Address K
16640 US HWY 301 16640 US HAY 301 60014411
DADE CITY, FL 33523  US DADE CITY, FL 33523 US
ite, Apt. #, elc. Suite, Apt. #, elc.
Sute. Apt.#. ete uie, AL et 02012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - ’1""4 7% “\L 8 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 9900 Additonal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
NEWLON SERVICES PA
12146 CURLEY RQAD Streat Addrass (P.O. Box Number is Not Acceptable)
SAN ANTONIO, FL 33576
City FL | Zip Code
8. The above named,entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.  am familiar with, and accept
the obligations of régistered agent,
SIGNATURE .
Signature, typed of printad name of registered agent and title il apphcable {NOTE: Registered Agent signature required when reinswatng) DATE
Filing Fee'is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME EDWARDS, MATT F NAME
STREET ADDRESS | 16640 US HWY 301 STREET ADDRESS
CITY-ST-2iP DADE CITY, FL 33523 CITY-ST-2IP
TITLE ’ O oelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITy-81-200 CITY-ST-ZIP
TmE { pelete T O Change (3 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-$1-21P
TITLE ] Celete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
THTLE O pelete TILE [0 Change  [] Addition
NAME WAME
STREET ABCRESS STREET ADDRESS
CiTy-8T-21 CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the infermation
indicatad on this report is true and accurate and that my signature shall have the same #agal effect as if made under oath; that | am a managing member or manager of tha
limitad liabitity company or the receiver or trustee erﬁwered t0 precute this repert as required by Chaptar 608, Florida Statutes.
SIGNATURE: X 7 X 9—/ b /0 r
SKSNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, :@\umumzsn REPRESENTATIVE Date Daylme Phone #




