FILED
2007 LIMTER LASILILEOMPANY e 30, 2007 8:00 am

DOCUMENT # L06000067423 ecretary of State

1. Entity Name 20 3K K 3K
MFS PROPERTIES, LLG 04-30-2007 90063 049 ****55 00

Principal Place of Business Mailing Address
C/0 FREDRIC M. GARVETT €/0 FREDRIC M. GARVETT G 00 4 4 32 6
180017 OLD CUTLER ROAD, SUITE 600 18001 OLD CUTLER ROAD, SWNTE 600
MIAMI, FL 33157 MIAMI, FL 33157 '
SR [T 0T 0 R
GG - A - LD sus. 750 SH- |
Suite, Apt. #, efc. Suite, Apt. #, etc.

04262007 Chg-LLC CR2E083 (12/06)

City & State City tate 4. FEI Number Applied For
M/M// ﬁ- FL . o?o“ﬂ;./f% Not Applicable

Zip 3 5/ % Country ﬂ S, ,4 Zip 3 3/ % Country [/ <9 ’d 5. Certificate of Status Desired X ?iggq l‘:f:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, ELIZABETH Learere + PASSAER AR .
C/O SILVER, GARVETT & HENKE, P.A. Street Address (P.O. Box Number is Not Acceptable) ©

18001 OLD CUTLER ROAD, SUITE 600

MIAMI, FL 33157 F700 N, Enpoitt IR HS70

" Aeduy FL | 29/

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiw agent, e ot
WAL LD BASINLR :
SIGNATURE u%.z V. Fradad VLol 1. 0"
Signature, p DATE 4

rintad name of registered agent and titke f applicable. (NOTE: Registerec Agem eignatuia required when reinstating)

Filing Fee Is 55000 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES yd
e MGRM 5 Delete mie /e &ens D Change [ Addition
NAME GRAYSON, DAVID NAME NS OF D’oafy H@QIUA “C
SIREET ADDRESS | 18001 OLD CUTLER ROAD, SUITE 600 STREET ADDRESS 9’?6 o Scu. /4/0 A
GIY-ST-Ze | MIAMI, FL 33157 CITY-ST-2P NtAAre , L - 22/ %
TILE O Detete TE " [JCharge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE I Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TIMLE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppli
indicated on this report is true and acc
limited liability company or the receiw

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ey B C'%Mﬁm/ HEK. ‘7/2 7/07 X5-323-0FS/

SIGNATURE ANRD TYPED PRINTED NAME OF SIGNTHO MANAGING lﬂ HANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

1




