¥

' Ty
2004 LIMITED LIABILITY COPJ{iPANY

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

COFFEY KEVIN M

900 SE THIRD AVE., STE 201

Street Address (P Q. Box Number is Not Acceptable}

_EORT LAUDERDALE FL 33316

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

indicated on this report is tue and accurate and that my signature shail have the same
limited liability company or the recgiver or trizjee e

IQIG NATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Flarida Statutes. | fusther certify that the information

ered to execute this report as required by Chapter 608, Florida Statutes.

legal effect as if made under cath; that § am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft ANTHORIZED REPHESENTATIVE

Daylima Phone #

s

DOCUMENT # L00000005832 ecretary of State
1; Entity Name 04-07-2004 90347 038 ****50.00
MRA MIDDLE RIVER WATERFRONT APARTMENTS LLC
P(ing:\igalflg_ggof_gg*si_ng_ss__ o — . ... . Maling Address R R . I — .
900 SE THIRD AVE,, STE 201 900 SE THIRD AVE, STE 201 24036412
ATTN: KEVIN M. COFFEY ATIN: KEVIN M. COFFEY
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
F s G000 0 S

Suite, Apt. #, stc, Suite, Apt. #, etc. 02252004 Chg-LLC CR2E0E3 (10/03)

s
City & State City & State 4. FEI Number Applied For
65-0999388 Not Applicable
P “ Country e o E ouniry : 5. Centificate of Status Desited [ §ese gg l':‘:‘;""ja'
6 Name and Address ol Current Registered Agonl - - 7. Name and Address of New Registered Agent
e = s = - Uy U PR B | 11 - SO = Sy S-S U S R R — i ceemaf -
LR . 3 LI L ATV .

SIGNATURE
Signalure, lyped or printed name of registerad agent and Ltk if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. Fillin Fee ls $50.00 Vo Make check payable to
Due V' May 1 2004 \ Florida Department of State
- \‘ ———— 4 - - - - - - S = g
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Defete TITLE [JChange [ Addition
NAME COFFEY, KEVIN M NAME
STREET ADDRESS | 900 SE THIRD AVE., STE 201 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL. 33316 CITy-57-2P
TILE MGRM [ pelete TIE Clchange [ Addition
HAME WALSH, JOHN F NAME
STREET ADDRESS | 425 BAY STREET STREEY ADDRESS
CITY-5T-2P SANTA MONICA, CA 90405 CITV-8T-2
e i’ e "
mg' - T |'MGRM' - - [ Detete TITLE PRLhange - [ Adéition
wie T EVANS WILLIAM D NAME ' e ;/MLS will ‘m D“f #/60
Sraeet aobRess | 10RED BIRCH - - STREET ADORESS 46 o5 RKingstin & - =
Cn-s1-2¢ | LITTLETON, CO 80217 _ - L /6 w a6, @0 XD // L—-"
me : ’ ‘Cloeee ¢ § Tme e [] Crange: - 3 Addition
NAME NAME : oot T ce gt
" STREET ADDRESS STREET ADDRESS 1 JECRE. - aem .
CITY-ST-2P CHTY-ST-2P . '
TiTLE [ oelete TITLE [J Ghange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 23157 S N —— )1 P11 . e e L SN



