2007 LIMITED LIABILITY COMRANY

ANNUAL REPORT

LW

DOCUMENT # L06000029154

1. Entity Nama
M.F RETIREMENT FUND, LLC

Principal Place of Business Mailing Addrass
6576 S.W. 39TH 5T 6578 S.W. J9TH ST
MU, FL 33155 MLAMI, FL 33155

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
, Feb 26,2007 8:00 am
Secretary of State

01-22-2007 90147 012 ****50.00

L i)

Suite, Apt. #, etc. Suite. Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-45&6¢ 119 Mot Appicable
Zo Country Zp Country 5. Cortifcato of Status Desvod [ 39-00 Adclionat
8. Name end Address of Current Registored Agant 7. Nama and Addmss of New Roglatored Agent
Nams
MENDOZA, A,
6578 S.W. 30TH ST Street Aodress (P.O. Box Number is Not Accepiable)
MIAMI, FL 33155
City FL ] Zwp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of regisiered agent.

inriited liability cogtpeny of the recei

SIGNATURE: .

SIGNATURE
Mﬂf of AQUT AN Ko {NGTE; Rapausrsd AQSnt SIONENS § FEQUETKD W™ MEnstating ) DATE
Filing Fee is $50.00 Mzke chock paysable to
Due by May 1. 2007 Florida Department of State
e MANAGING MEMBERS [MANAGERS 0. ADDITIONS/CHANGES.
WITLE MGRM 1 pelete e Dtnange  [JAMdtion
NAME MENDOZA, ANTOINETTE NAME
STREET ADDRESS | G578 S.W. 39TH 5T STREET ADDRESS
oY -S1- TP MIAMI, FL 33155 CrY-S1-2P
TmE MGRM ] Deete TME Ochage  [J Asdtion
NAME MENDOQZA, AMY NAME
STREET ADORESS | 12974 N.W. 8TH LN STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33182 cY-51-79
mE MGRM ] Delete miE [Ochae [ Axtion
NAME MENDOZA. E. HAME
STREET ADDRESS | 30875 GRANADA AVE STREET ADDRESS
CiFy-ST-7P BKG.PINE KEY, FL 33043 ory-5T1-70
e MGRM O] Deee Tme O Change  [J Addsion
RAME MENDOZA, AILYN RAME
STREET ADDAESS | 1109 LINCOLN SPARROW COVE STREET ADIRESS
ony-s1-1® PHLEGERVILLE, TX 78660 ony-sT1-7P
e [ Deiete me £]Crhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7% CPTY-5T-2%
TMLE T Delete ME Gichange [ Adtition
NAME NAWE
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-5T-2P
11. | heraby centify that the Information supplied with this filing does not auality for the exemptions confained in Chapter 119, Forida Stetutes. ) further certify thal the information
indicated on this regostieTrue and Sgcurate and that my signature shall have the same legal effect as it made under oath; that | am a managing merber of manager of the

o of tTUSIoE empowerad to exaele 1his report as required by Chapter 508, Florida Stanrtes.

/.,

wnm/dnmmw\ltw

on LD REPREBENT ATIVE
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