FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L07000114520 04-21-2008 90323 027 ***138.75

1. Entity Name

MRG MIAMI BEACH, LLC

Principal Place of Business Mailing Address : wuuchyg q u

360 EAST RANDOLPH DRIVE 360 EAST RANDOLPH DRIVE

#2301 #2301

CHICAGO, IL 60601 CHICAGO, IL 60601

e eSS OB TN KT ABMREN
Suite, Apt. #, etc. Suite. Apl. 4, etc. 01192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

9\6 a / L/G 056 ‘{ Not Applicable
ar Country Zip Country 5. Certficale of Stets Desved (] 99-00 Additional
Fee Required
6. Naf"f and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EISINGER, BROWN, LEWIS & FRANKEL, P,A,
4000 HOLLYWOOD BOULEVARD Street Address (P.O. Box Number is Not Acceptabte)
SUITE 265-SOUTH

HOLLYWOOD, FL 33021

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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pnntad neme of registerad agant and fitle i applicable. (MOTE: Registered Agent signature reauired when reingtating) LDATEL LT L

. “_’.%; R ""'"""':".7‘7"'"?"'""""" e

_FILE NOW!!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 .-, Florida Department of State

l" - N " ;‘. ." PR e N : T

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES, 2.7, ... "0
TILE MGR O oslete TITLE [ change  [7] Addition
NAME GREENLIGHT ENTERFRISES, LLC NAME
STREET ADDRESS | 360 EAST RANDOLPH DRIVE, #2301 STREET ADDRESS
CITY-ST-2P CHICAGQO, IL 60601 cimy-St-2p
TIMLE O Delete TOLE Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME , }
STREET ADDRESS STAEET ADDRESS
CTY-§1-21P CITY-ST-21P
TITLE [ pelete TITLE {1 Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
FINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP ] A e
TITLE [ pelete TITLE i WL L2 [ Change-- -C-Addition
HAME NAME L :
STREET ADBRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Stat(tes; | further Lertify that the informatien -
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a-managing member-of manager-of.the
limited liability company or the regeiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂhf_? /I/J‘;;é) & 3(-S6S733/(

SIGNATURE AND TYPHD OR PRINTED NAME OF smumsﬂmmmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytyme Phone #

7



