L A

FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000072508
1. Entity Name
MM VILLAGE CARVER PHASE IIl, LLGC
Principal Place of Business Mailing Address
2950 S.W. 27TH AVENUE, SUITE 200 2950 SW. 27TH AVENUE, SUITE 200
MIAMI. FL 33133 MIAMI, FL 33133
S S e A WO
Siite. Apt. #. et Suito, Apt #,etc. 01112008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-8597171 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.ggqlﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WASHINGTON, LYNN C
701 BRICKELL AVENUE, SUITE 3000
MIAMI, FL 33131

Street Adaress (P.O. Box Number is Not Acceptable)

City FL i Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, Iyped of prinled name of regisiered ageri and title if apohcable {NOTE: Registerad Agen signature raquirec whan reinsiating) DATE
.‘-.J< S "n»’ N g --‘:
FILE NOW!! FEE IS $138.75 .17 Make check payablate v
After May 1, 2008 Foe will bo $538.75 FI;:rIda Department of Etate ... '
DlomErs o ReRT e T

13 DGR ) N
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGE:!
TIME MGRM [ pelere TITLE [ Change  [T] Addition
NAME BOGGID, LLOYD J NAME LOC00a54 a2
STREET ADDRESS | 2950 SW 27TH AVE SUITE 200 STREET ADDRESS e g o ,_-__‘r:{_ 7 143 e
CT-STZP | MIAMI, FL 33133 crvestap | 03426/ 05-80037-1e . f2
me 1 Deleta TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-21P
TITLE [ Delete THLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-2P CITY-ST-ZIP
TITLE [ Delete TITLE O Cnange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST-2iP
TMLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-29
TWE [T petete TMLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-21P

a does ndt qualify for the exemmptions containad in Chapter 119, Florida Statutes. | further certify that tha information
y signaturg/shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute his report as required by Chapter 608, Florida Statutes

LS
SIGNATURE AND PW NAlT?b‘ SIGNING MAD‘IT\GGIG MIﬁBER‘MANHER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prong »




