P FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # M04000000157 Secretary of State

1. Entity Namag

MFB FERN PARK, LL.C

Principal Place of Businass Mailing Address

C/0 RD MANAGEMENT CORP. /0 RD MANAGEMENT CORP.

810 SEVENTH AVE., 28TH FLOOR 810 SEVENTH AVE., 28TH FLOOR

Sl S GRS
01172007 No Chg-LLC CR2E083 (11/05)

Do NOT WR'TE lN TH'S SPACE 4. FEI Number Appled For
33-1076514 Nat Applicable

&. Cartificata of Status Desirad O ?ﬁ:se.ggq L‘:\i?:t;ﬁonal

8. Name and Address of Current Reglistered Agant L. . : . . -

116 8 PALM POINT GIRCLE DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. Tha above named entity submits this statarnent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of rag:stared agsnt and title if apphicable {NOTE: Rogisiored Agent signatura raguiad when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS

TITLE MGR L."

NAME FURMAN, JAY

STREET ADORESS | 810 SEVENTH AVENUE, 28TH FLOOR - UDN000E2 7508

orv-s1-zp | NEW YORK, NY 10019 0241507 -30064 008 S0, 00
TIMLE MGR

NAME BIRDOFF, RICHARD

SIREET ADORESS | 810 SEVENTH AVENUE, 28TH FLOOR
CITY-ST-2iP NEW YORK, NY 10019

TILE
NAME - . : -

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Cry-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2P

11, | hereby certily that the information supplied with this fiing doas not gualiy for the exemptions centained in Chapter 119, Florida Statutes. 7 further certify that tha information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability compagy or the receiver or trustes empowared lo execute this report as required by Chapter 808, Flarida Statutes.

//?o/ﬂ;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




