"% 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2008 08:00 /

DOCUMENT # L06000075753 Secretary of State
1. Entty Nama
MM VILLA PATRICIA PHASE IIl, LLC
Principal Place of Buginess Mailing Acidress
2950 SW. 27TH AVE. SUITE 200 2950 SW. 27TH AVE. SUITE 200
MIAML FL 33133 MIAMI, FL 33133
e L K ERERR AR ANV
Suite, Apt #. elc Suite, Apt #, el 01112008 Chg-LLC CR2EQ83 (12/06)
City & State City & Stale 4, FEI Number Apphed For
] 26-0680732 Not Apphcable
Zip Country Zp Couniry 5. Certficate of Status Desired 0 Eese.ggq:\ifitianal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
MCDONOUGH, BRIAN J
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL , Zip Code

8. The above named entity submits thie statement for the purpose of ghanging 1s registerad office or registered agant, o both, in the Stata of Flonda | am tamiliar wilh, and accept
the abligations of registerad agent.

SIGNATURE

Sigraturg, ypad or peinted pame of regisierad agen: and nbie § apphcable {NOTE Rpgrsterst Agen! Bignalure reguired when iainstating) DATE

[CAREERY

e e -"s‘-"':q.&:& W
Make chack payabieto ..

FILE NOWI!l FEE IS $138.75 . hecl b i
Florida Dggg}r%peim of State . : ..
e e

After May 1, 2008 Foe will bo $538.75 J

© N St
R I

RN

Q, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TILE MGR 1 Detete TITLE [ Change [ Addition
NAME TCG VILLA PATRICIA NI, LLC NAME

STREET ADDRESS | 2950 SW 27TH AVENUE STE 200 STAEET ADDRESS

CIY-8T-ZP MIAMI, FL 33133 CITy-51-21P

TITLE MGRM 3 Delete TIMLE [Dchange [ Addilion
NAME BISCAYNE HOUSING GROUP LLC NAME

STREETADDRESS | 2950 SW 27TH AVENUE SUITE SIREET ADDRESS AR R R D At Ty

CIY-51.2IP MIAM! FL 33133 Ciry-51-20 el ATV AR D411 3 143 7C

TITLE O Delete - fTme [ﬁ Cnange' [ addrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP C!TY-5T-2P

TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY~ST-2IP CITY-ST-ZIP

TMLE O paere TITLE . [O Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-7i CITY-5T-2IP

TITLE O velete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP TN . CITY-ST-2IP

1. | hereby certity that the inje ing doag not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
surate and fhalt my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report 5,15
limited liability compan e- { to execute this report as required by Chapter 608, Ficrida Statutes.

A
SIGNATURE; S+
SIGNATURE AND TYPEY g PRATERIRME b siGNinG I Aﬂ:c msr\ /| MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Prone ¥

o U




