FILED
2007 LIMITED LIABILITY COMPANY May 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000121013 3 E: 035-15-2007 90150 023 ****50.00

1. Entity Name

MIFT ONE, LLC

Principal Place of Business Mailing Address “\\ Q\‘ v
5071 NORTH MAGNOLIA AVENUE PO BOX 431 . A :
SUITE A ORLANDO, FL 23802 o

ORLANDO, FL 32801

Suite, Apt. #, etc, Suite, Apt. #, etc. 04102007 Chg-LLC CROEV83 (12/06)
City & State City & State 4. FEI Number Appiied For
- SU-¢636219 Not Applicable
Zip Countey Zip Country 5. Centificate of Status Desired O geseggq L‘:dr:g‘b"a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent
Nama ’
MATTHIAS, RICHARD R
501 NORTH MAGNOLIA AVENUE Straat Address (P.O. Box Number is Not Acceptabla)
SUITEA
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
turs. typed or ponted name of regrtered agen and Stle if applicanie. {NOTE: Ragestored Agent sipnature required when ramstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ oelete TME (I Change  {J Addition
NAME ROBERT C. MATTHIAS IRR. FAM, TR. 1/27/1978 NAME
STREET ADDAESS | 501 NORTH MAGNOLIA AVENUE STREET ADDRESS
CIvY-ST-217 ORLANDO, FL 32801 CITY-ST-2P
LE L Delete TME O Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2FP CITY-57-21P
TIME O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TME 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7P
TILE O petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7)p CITY-ST-7P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-71P

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowaered to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: £~ Quesasr ©. Wasnas s Y-3awA AT M B A o

SIGNATURE AND TYPED QR PRINTED NAME OF B3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrne Phone #




