FILED
2007 LIMIJED LIABILITY COMPANY Jun 13, 2007 8:00 am

Pt
e ANNUAL REPORT (ARj 5 Secretary of State
DOCUMENT # L06000028396 a0 05-18-2007 90222 012 ****50.00
1. Entity Namo
MF W CONDO 638, LLC
Principal Place of Businass Mailing Address
C/C RFRHOLDING, LLC C/0 AFR HOLDING, LLC P o
390 PARK AVENUE, 3RD FLOOR 390 PARK AVENUE, 3RD FLOOR
Yo e INRKIHWIE A
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suito, Apt. #, olc. Suilo, Apl. #, etC. 1st MOORE CR2E083 {10/06)
City & Slate Clty & Slale 4. FEi Number, 1 - Applied For
2,? 4542 Nol Applicable
Zn Country Zp Counlry 5. Cerliicalo of Salus Dosiied [ 39-00 Addnional
. Fee Required
6. Name and Address ot Current Regl d Agent 7. Name and Address of New Ragistered Agent

Name

DADY, ROBERT E ESQ
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134

Sireel Addross (P.O. Bax Number is Not Acceplabia)

City FL l Zin Codo

1 8. The abwe namod onlify submits this staloment for the purpasa of changing its ragiskered olfice of regislered agent, or both, in the State of Florida. 1 am familiar wilh, and accopt
tha obligations ol ragisiered agenl.

SIGNATURE

SQOneluns, (yHEQ CF Dtk piemd Ol AN NG Mg & (NDTE: Regqnsieu ADEn L5711 1GRINIG W PED 78 1KLL} ["Aid
. FILENOW!I FEE. IS $50.00
Make Check Payable to Florida; Dspartmant of State
. ““Due By May 1 2007
o MICHAEL FUCHS ;EE o o e o e
wid?6€ 390 PARK AVE 3" f1 W
51K LR ADORESS NEW YORKNYIoozz SIFILL| ADDRESS
CITY-SI-7IP ciy-si-20
rne. Agfg-A HERMAN, PHILI 5) 1 Delele NKE D change [ Adgiion
:I‘:Lmﬁ 390 PARK AVE 3" fl N;:' oress
SHIE)A
S ATV VORK N Y 10022 caly-sl-ap
i AL, DADY, ROBERT E nur [ Chane [ Action
A 201 ALHAMBRA CIRCLE #601 WAL
STRELT ADDRESS STRICI ADORESS
oSt CORAL GABLES FL T?3]'34' N
LU [J oaleie THE Cchenge ] Aodition
NAME. MAME
S151 {1 ADORESS S IR ETADDRESS
Lty ST-7IP GINY-St- 20
g [ petete WHIF 1 change [ Addition
NAME WAt
SIHEC] ADDRESS STREE T ADDFESS
ciy-si-ae CIIY-51-4P
e O perse e 3 Change [ Areltion
NaME Nanl
515 L) AOCRESS SIALLIADORLSS
Cify-SI-2Ip /\ CHY-Si-2P

11. | heraby mmz that the infbimation supplied with this filing does noi quality for the axemplions contained in Seclion 119, Florida Statuies. | further Carlity that the information
indicated is teport isflrue and accurate and thal my signalure shall have the same legal affect as if made under oath; that | am a managing member or manager of the
imited liability company jr tha recaiver or lusiee empowerod ko execuls this report as required by Chaptar 608, Florida Statules

SIGNATURE: /\ T ,3’/ ) ) 0F  pLeclow

uAE A TYPED OR PRINTED NAME OF SIGMING MAMAGING MEMBER. MANAGER, OR AUTHORZED REPREBENTATIVE Onin Cavure Prome 4




