FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000070447 02-28-2008 90106 020 ***138.75

1. Entity Name

MLF PATHWAYS, LLC

Principal Place of Business Mailing Address .

806 EDISON AVENUE 806 EDISON AVENUE ' :

TAMPA, FL 33606 TAMPA, FL 33606 BD “ 1 1 4 17

e A A GACAD W
Suite, Apt. #, ete. - Suite, Apt, #, elc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmbser Applied For

: 83-0491865 Not Applicable
Zie Country Zp Gounlry 5. Ceftificate of Status Desired [ gg'ggq ﬁf:{;“f”“a'
. _B. Name and Address of Current Registored Agent 7. Wame and Address of New Reglstered Agent

Narne
GIBBONS, TUCKER, MILLER, WHEATLEY & STEIN, P.A.

101 E. KENNEDY BLVD., STE. 2180 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33802-3564

City FL I Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Ageni signature requirad when reinstating) DATE
o . . Lt P
FILE NOWIII FEE IS $138.75 .. . Make thack payable to ot
After May 1, 2008 Fee will be $538.75 ;Florida Depanment of Stale
9. MANAGING MEMBERS / MANAGERS 10. ADDITJONS!CHANGES
LTS [ pelete TLE Managing Member O change  Traddition
NAME NAME Gregory Charles Scott
STREET ADDRESS sreeraonress (806 Edison Avenue
CTY-§7-2IP orr-s-2» |Tampa, FL 33606
TITLE O oetete TITLE Managing Member O3 Change Addition
NAME NAME Alberto Banzon Vasgquez
STREET ADDRESS smeetaoess | 304 1st Avenue South
CITy-ST-21P em-s-2¢ - [Tierra Verde, FL 33715
TITE £ petete TILE 3 Change [ Addition
NAME _ . NAME - )
STREET ADDRESS STREET ADDRESS
CINY-ST-7P CmY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2P
TILE O oelere e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 2P CImy-57-21P

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Alosart< /L//W Greqory Charles Scott  »/z2/4F

SIGNATURE AND TVPEB)!( ygﬂ NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




