A
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2004 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # L01000020274

1. Entity Name

ecretary of State

04-14-2004 90279 024 ****50.00

MRA ALHAMBRA, LLC

Principal Place of Busingss

900 SE 3RD AVE., SUITE 201 900 SE 3RD AVE., SUITE 201
FT. LAUDERDALE, FL 33316 FF. LAUDERDALE, FL 33316

Mailing Address

Suite, Apt. #, eic. : Suite, Apt. #, efc. 02252004 Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEI Number Applied For
74-3022446 Not Applicable
Zp Country Ze Country 5. Cerificate of Status Desited 0 Eese-ggquﬁ:gmna'
oo v .—..— B..NAMe and Address of Current Reglstered Agent.. o~ = —o s} oo surnns ~mimw a7 iNaMe and Address of New Registered Agent =e—= <53 =] -
Name ;
COFFEY, KEVIN M
900 SE THIRD AVE Street Address (P.0. Box Number is Not Acceptable}
SUITE 201 i
FT. LAUDERDAL_E. FL 33316
) City FL | 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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, ypad of prinited name of regislered agent and lie if applicable. {NOTE: Regisiered Agant signeiura raquired when vemstabng} DATE

/Wﬁ

Filing Fee is $50.00
Due by May 1, 2004

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O velete TME ’ [ ctange [ Addition
wog | COFFEY,KEVINM BAME |
TSTHEET ADDRESS | 900" SE THIRD AVE #7201 - STREET ADDRESS
Ciry-5T-2IP FORT LAUDERDALE, FL 33316 CITY-ST-21P
TME MGRM O pelete TME Cichange [ Addition
NAME WALSH, JOHN F KAME
STREET ADDRESS | 425 BAY STREET STREET ADDRESS
CIY-ST-2IP SANTA MONICA, CA 90405 CITY-S7-ZP _ .
TILE MGRM 3 Detete TIMLE MERM [@Change [ Addition
NAME EVANS, WILLIAM D NAME Svans |, Wiilidn D.
STREET ADDRESS | 10 RED BIRGH s aooress | GE 0 rngSton c*‘;#”"o
omvst-2p | LITTLETON, CO 80217 s | Ewaleopod GO S0
e T petete e ) 4 [IChange 3 Addition
NAME ! NAME
STREFT ADDRESS . SYREET ADDARESS
CiTY-ST-4P CITY-ST-21F
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Cirv-ST-3p VT = - CITY-57-2P
e ! [ pelete TMLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-51-2P LIry-ST1-79

11. | hereby certity 1ha_i the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liabilsty wmpa&me eiver, uslee empowered to execute this repon as required by Chapter 608, Florida Statutes.

]
. \
SIGNATUR

E AND TYPED OR PRINTED NAME OF ™

ATIVE Caytime Phone #




