2007 LIMITED LIABILITY COMPANY--
" ANNUAL REPORT (AR)

I_‘OCUMENT # L06000027816 .

1. Enilly Name
MF W CONDO 628, LLC

FILED
Jun 13, 2007 8:00 am
+  Secretary of State

(05-18-2007 90222 008 ****50.00

Ptincipal Place of Busingss Mailing Addrass (VRIS
390 PARK AVENLIE 3RD FL 390 PARK AVENUE 3RD FL
NEW YORK NY 10022 NEW YORK NY 10022
0 R AR
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suita, Apt. #, eic. Suile, Apt, ¥, ofc. 15t MCORE CR2E0B3 (10/06)
City & State City & Stale . FELNumbey - Appliod For
42.0 :}_(5 Q{,g‘z_ Not Applicablo
ap Counkry Zp Country 5. Cerlificale ol Status Dasirad 0 ?aso.nog l:f::;‘im

6. Name and Address of Current Reglsi ered Agent

7. Name and Addrass ot New Regisiered Agent

Nama

DANY, ROBERT E ESQ
201 ALHAMBRA CIRCLE STE 601

Sueael Address (P,0. Box Numbar is Nol Acceplable)

CORAL GABLES FL 33134

City

"

FL | Zio Coda

" the obligations of registered agont.

\

B The above named entity submils this slatoment ior (he purpose of changing its regisicred office of ragisiered agont, or both, in the Staw of Flonda. |am familiar with, and accopt

‘5

SIGNATURE __
. R Saynaiung, [ypwrt Al PRINEC 170 O Agaigrac BORT G e A oopixabie. (NOTE: Regutared ARSAL 501 lure recjuwed whER FNSHYRG) DafE
FILE NOWI!! FEE IS $50.00 -
. Make Check Payable to Florida:Department of State
. ] Due By May 1, 2007 v
8 trannasnn u:lmmt‘.JMmAGEﬂs 10. ' ADDITIONS }CHANGES
Ry, MICHAEL FUCHS O Dosese I Ol chane [ Addison
Nk 390 PARK AVE 37 f1 AN
SIREE ] ADDRESS STREEFADDRESS
Y- S1- 4 NEW YORKN Y 10037 ciy-Sl- e
e A e AMGA HERMAN, PHILIP C1 Dolele InF O change ] Addition
NAME NAM
390 PARK AVE 3" ﬂ
SIRFET ADBRESS STREE | ADDRESS
cavst.re NEW YORK N.Y 10022
me AMGE DADY, ROBERT E e O change [ Asdtion
NAME HamL
sriomess 201 ALHAMBRA CIRCLE #601 -
iy s1- AP CORAL GABLES FL 33134 Y -51- 7P
e B 3 Deiere e Ochang [ asdition
RAME AN :
STRLFT ADDRESS SIREE| ADORTSS
ory-si-IF CIY-$1- 2P
e 3 Datete mF {TJcrange [ Addition
RAME NAME
SIREEY ADDRESS STRFET ADORESS
CIY-5i-7IP Gl St-op
ImE [ celee NRF [CJchange ] Addition
NAME RAME
STRIET ADTRESS SIRCC] ADDRESS
ony-sl-ap C-51-2P

indicated on

SIGNATURE:

1. { hereby camlz that tha infogmation supplied with this filing does not qualify for the exemptions contained in Secbon 119, Florida Staiutes. | furthver certily thal the injormation
is roport is and accurale and thal my sighaturo shall have tho samo logal cifect as if made undor oalh; that | am a managing member of manager of tha
#rilag iability comparty of fhe receiver or Yustee empoworad 1o oxeculo this report as requirad by Chapter 808, Florida Satsies.

5‘_ /-07 2'2-309 _roe0

RE AND TYPED OR PRINTED NAME OF « OR AUTHORLZED REPRESEHTATNE Dale Dayiema Prone »




