FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000075873

1. Entity Name

MM VILLAGE CARVER PHASE I, LLC

Principal Place of Business Mailing Address

2950 S.W. 27TH AVENUE, SUITE 200 2950 S.W. 27TH AVENUE, SINTE 200

MIAMI, FL 33133 MIAMI, FL 33133

R TR T
Suite, Apt #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For

20-5319967 Not Applicable
Zip Country Zi Country 5. Cenificate of Status Desired [ Ei-g?q Addtonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MCDONQCUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Stroet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL I Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or prinled nama of registersa agenl a~d Iile il applicable (NOTE Ragistersd Agen! signalure reguired when reinstating)

0 'ipéyal.:ilue._to-i ’

FILE NOW!! FEE IS $138.75 , W ¢ R
artment of State
e

After May 1, 2008 Fea will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Delete TITLE [[J Change [ Adition
NAME BOBBIO, LLOYD NAME
STREET ADDRESS | 2850 SW 27 AVE. #200 STREET ADDRESS UDU 00854137
GIY-51-2F | MIAMI, FL 33153 CITY-ST-21P 03/26/08-80037-003 143,75
TILE 3 Delete TMLE [ change [T Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-5T-21P
TITLE 3 Dalete TIILE [Jchange [ Adduion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1- 1P CITY-ST-21P )
e 7 pelete TME Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE . {1 Oelete TMLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e

11. | heraby certify that the infapfiation suRplieg/with thws)_\’wng does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this repod e-and acclratp and that my signature shall have the same legal affect as f made under oath: that | am a managing member or manager of the
“' eiverfor fustee epfpowered (0 execute this report as required by Chapier 608, Ficrida Statutes.

7

b

\"\:"l"*.
—
SIGNATURE:

SIGNATURE (WOR PRIN*D NAME e{r sfmum u’rnﬁno MEMBER, MANAGER, OR AL THORIZED REPRESENTATIVE Dale Daytime Prone #

limited liability co




