FILED
SN Feb 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-05-2007 90204 007 ****55.00

DOCUMENT # L05000081192
1. Entity Name
MM YMCA VILLAGE ALLAPATTAH PHASE |, LLC _
Principal Place of Business Mailing Address 6 0 0 1 3 3 9 4
2950 SW. 27TH AVE., SUITE 200 2950 S.W. 27TH AVE., SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133 T A
R IRHRRER AU TE AR DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number . Applied For

20-3316640 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired Q/ Eese.g?q “:f:;"""a'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
WASHINGTON, LYNN C
701 BRICKELL AVE., SWINTE 3000 Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
- P City FL Zip Code

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

SIGNATURE

Signature, typed of prinfed name of regstered agent and title «f applicable: {NOTE: Regisiersa Agent signature requirea when reinstating) DATE

Make chack payable to

Florida Department of State
a. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME BOGGIO, LLOYD J NAME
STREET ADDRESS | 2950 SW 27 AVE 300 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2IF
TIME [ Detete TMLE [JChange  [] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE O pelete THLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TMLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O pelete TITLE [ Change T Aadition
NAWE Lo NAME
STREET ADDRESS T STREET ADDRESS
GITY-5T-7P CITY-SF-2P
TMLE 7] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 21 CITY-St-21P

11. | hereby certify that the information supplied with this filing dgeft
indicated on this report is true and aceurate andeat my sig
limited liability company or the rgcekeq or trusty s

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
egAc execute this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: (~29-0"7 30S-YU%-E/¥

SIGNATURE AND TYPED OR PRI"ED NAME OF Mansd , , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




