- FILED
-~ 2007 LIMITED LIABILITY COMPANY Jun 13, 2007 8:00 am

ANNUAL REPORT (AR) s Secretary of State
DOCUMENT # L06000028492 T 05-18-2007 90222 009 ****50.00

1. Enlity Nama

MF W CONDO 1628(K), LLC

Principal Plzca of Busingss Marling Addrass . 10 ] 1“53 0

380 PARK AVENUE, 3RD FLOOR 390 PARK AVENUE, 3RD FLOOR
C/0 RFR HOLDING, LLC C/0O RFR HOLDING, LLC
o —— EARI R EMIGHEM I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suila, Apt. #, ¢ic. Suile, Apl. #, oic. 1st MOORE CR2E083 (10/06)
City & Slate City & Slate 4, FFINumhee o . Apptiod For
2 -6‘5';3 872 Not Applicable
Zip Couniry Zip Country 5. Cortificala of Staws Dosired O Eig?q‘mm'
6. Name and Address of Current Repistared Agent 7. Hame and Address of New Regislered Ageni
: Nama
DADY, ROBERT E ESQ. :
0. N Ac |
201 ALHAMBRA CIR. ) Strael Addrass (P.O. Box un.lbor is Not Acceplable)
SUITE 601
CORLA GABLES FL 33134
City FLT Zip Coda

8. Tho above named anlity subrmils this sialement kor tho purpeso of changing its regisiered office ar registored agoeni, of both, in the Stale of Florida. | am Lamiliar with, and accept
the obligations ol rogisterad agent.

SIGNATURE
o SnEUe. TG OF G AT O HEGH BMO 30840 040 SN § MDicable. {NOTE: Reganteo Agert sgnasury requrad when ransiang) Dare
" “ALENOWII! FEE 15 $5000
Make Chock Payeble to Florida Department of State
o _ DueBy May'lv.2007'_'
9. LAAKIA FIA™ LICHMVADC DS “““AGERS 10, ADOITIONSfCHANGES
mEALE R MICHAEL FUCI‘{][S 7 Delele mu [OJChange [ Addiion
':xinms 390 PARK AVE 3™ fl ""m';mm
E 3 144
CITY-S1- 1P NEW YORK N.Y 10022 CATY-SE /P
meAMCA  rEpArAN, PHILIP O oo e Ol chame [ Adaiion
NAME rd NAME
sreprmooess | 390 PARK AVE 37 fl SIRELT ADDWSS
CIY-S1-71p ' NEW YORK N.Y 10022 CITY-51- £1P
WMC DADY, ROBERT E it - [ Chane [ Acdition
. NANLE .
sieraooness | 201 ALHAMBRA CIRCLE #601 SRt ADORESS
CITY-$1- A CORAL GABLES FL 33134 Y5179
e N " T Detete TIE Clthange [ Addiven
MAME NAMLU
SIREEN ADDRESS SIREET ADDRESS
ity -s1- 7 CIY-$1-£IP
e O oelers e O cChange [ Addition
NAME HAME,
SIRCE ADDRESS SIRECT ADORESS
Y- $[- AP CIY-$1- 2P
LE 1 Detete [[1]T% [J Change [} Audition
NAME NAME
SIREET ADDRESS /\ STREET ADDRESS
GIY-SI-TIP iy -S1-2P

11. | hereby certily thal the infar supplicd with this {iling does nol qualify for the axemptions conlained in Saction 119, Florida Statutes. | funther certify that (he information
incicaled on this reporlis Irue nd accurale and Lhat my signature shall have tho 3ame legal oflecl as if mada under oalh; that | am a managing member or manager of tho
limited liability company of thofrecaiver of trustoe empowered 1o exacule this repor as raquired by Chapler 608, Florida Statutes.

SIGNATURE: SD:I =07 212 -30R (000

TURE AND TYPED OR PRINTED NAME OF RIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRECEMTATIVE Derytrrst Prore ¢




