FILED

2008 LIMITED LIABILITY COMPANY + May 16,2008 8:00 am

ANNUAL REPORT _ * Secretary of State

DOCUMENT # L0O7000080459 04-15-2008 90111 007 ***138.75
1. Entity Name
MAF-ALG, LLC
Principal Place of Business Malling Address .
1666 KENNEDY CAUSEWAY 1666 KENNEDY CALSEWAY
SUITE 302 SUITE 302 30006503
NORTH BAY VILLAGE, FL 33141 LS NORTH BAY VILLAGE, FL 33141 US
S s e ARG

Suite, Apl. ¥, elc. Suile, Apt. ¥, eic. 04092008  Chg-LLC CRIE083 (12/06)

City & State City & State 4. FEI N Ther Apphied For

ol Applicable
Zip Country Zip Country 5. Cenificate of Status Desved [ gg.gzmMI
8. Name and Address of Currant Regk d Agamt 7. Name and Address of New Regiastered Agent
- Name
FURSHMAN, MICHAEL A T
1666 KENNEDY CAUSEWAY; ™ Street Aduress (P.O. Box Number is Not Acceptabie)
SWHTE 302 A X
NCRTH BAY VILLAGE, FL 331431!'_
. 3.. City FL l Zip Code

8. The above named enlity submits this stakmem for the purpose of changing its registerad office of registered agent, or both, \n the Stata of Flotida. | am tamiliar with, and accept
Ihe obligations ol registered ageni. :

“m
L

SIGNATURE A
grmiure, YD of pr of "‘: Bden) ST Ut & apphcabie (MOTE; Fagraietad AQETH LGNNI 8 (euired whis aealng) DATE
R0 N - N
- ) il o
FILE NOW!I! FEE IS $1 B R i\ Mm chodt payable to.
After May 1, 2008 Foo will be a.76 . . Fiorida Depanmnnt of State
| Oy
L5 ‘
9. wem MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TME MGR 1 Detee e Ocmuree 7] addition
NAME FURSHMAN, MICHAEL A NAME
STREEY ADORESS | 1666 KENNEDY CAUSEWAY, SUITE 302 STREET ADORESS
CY-51-2p NORTH 8AY VILLAGE, FL. 33141 LTy -S1-7P
e O pelets Line [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-§T.2P Cry-§1-2p
TINE O Detete WILE O cCrange  [C] Additen
HAME NAME
STREET ADORESS STREET ADIRESS
-5 -0p CIry-ST-2F
TME O pelete THE O Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
LTy -ST-2p CY-ST-ZIP
TINE 3 Deere TITLE O Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-ST- 2P CiTY.ST. 2P
TRLE 3 Deiere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P tay-$T-2P

11. | hereby corily that the informalion supplied with this (Hing does not quality for the exemptions contained in Chapier 119, Forida Statutes. | further certify hat the information
indicated on this report is tee and accurate and that my signature shall have the same legal etfect as il mads under oain; that | am a managing member or manages of the
Emited liability company of tha receiver of irusiee empawared 1O exacyie (his repon as sequired Dy Chapter 608, Florida Statutes.

SIGNATURE: ﬂq‘ M FMSV\M‘\ 4/ /08 3°§-3“:‘f'°3b

TURE AND TYPED OR PRINTED NAME OF SIGNDK) , DR AT




