FILED
Mar 06, 2007 8:00 am

Secretary of State
2007 LIMITED LIABILITY COMPANY 02-05-2007 90205 047 ****55 00
ANNUAL REPORT

DOCUMENT # L06000075873
1. Entty Name
MM YMCA VILLAGE CARVER PHASE II, LLC
Principal Place of Business Mailing Adaress -
2950 5.9. 27TH AVENUE, SUITE 200 2950 SW. 27TH AVENUE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
i
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ;i ]
Sute. Adt. 4. etc. Sule. Agt-¥. ete. 01242007 Ohg-LLC CR2ED83 (12/06)
City & State City & State 4. FE\ Num Applied For
=%219947 Rt Aopicans
Zio Counry Zie Country 5. Certficate of Status Desired EQ/ Fs: g&m"”“‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
MCDONCUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Siree! Address (P.0. Box Number is Nol Acceptable)
MIAMI, FL 33130
P Ciy FL ] Zip Cooe
8. The above named eniity submits this statement for 1he purpose of changing 115 registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obhgal‘ions of registered agem.
SIGNATUEE
T#, . fyaed Or DIMABG NAME OF "agH Q8N a0 108 it INOTE: Rog1sierss AGEN LGQrAbIE (IGUIEG 4man IErSakg] DATE
I-‘Ili ow s $30.00 Make chack payabils to
ngyMay'l 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10 ADDITIONS F CHANGES
IiE mMée 8 : { oerere e Ocrange [ Addition
NAME LroyD T Boké10 HAME
SR s | 2 A S B Sw 17 ADE K20 STREET ADORESS
arv-si-ze mmi, FL 33/133% o512
TLE U Detete TIE I Change [ Adadion
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-5T-2P Ciry.S1.2P
TiTLE [ Deete e O Charge {7 acedion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2P CITY-5T- 2P
me O etere HILE [OChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIty-57-70 ary-S1-29
THHE 7 Delez TiTLE [Jchange [ Agadion
HAME NAME
STREET ADORESS. STREET ADDRESS
Ciry-51-29 CITY-5T-29
TILE [ oelere FITLE i3 Change (] Addition
MAME HAME
STREET ADDRESS STREET #DORESS
ciry-51.2°7 CITY . 5T-DP
14. | heraby certify thal the information supplied with this hh g CES NGL quelity for the exemptions contaired in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this reparl is lrue ano accurate 3 gnature shatl have the same legal effect as it mage under cath: thar | am a managing memeser ot manager of the
fimated hability company of thaace b to execute this feport as required by Chapter 608, Florda Statutes.
.SIGNATURE: {“)’? 07 SDS 7 ;é ?H 8
SIGNATURE AND TYPED ‘u PRINTED NAME OF sxfma fmm WEMBEN, MANAGER, Ot AUTHORIZE D REFRESEMTATIVE Daryeena Prare v




