2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 19, 2005 08:00 AM

DOCUMENT # L01000020275 ~

1. Entity Name
MRA LB PORTFOLIO | LLC

Secretary of State

Principal Place of Business  — - Malling Address

900 SE 3RD AVE. SUITE 201 _ 900 SE 3RD AVE. SUATE 201
ATTN: KEVIN COFFEY © ATTN. KEVIN COFFEY

FT. LAUDERDALE, F1. 33316 FT. LAUDERDALE, FL 33316

= [NV

Il

g

02042005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE 'N TH lS SPACE 4, FEINumber ’ Applied Far
74-3022445 _ Not Applicable
5. Ceriificate of Status Desired O $5.00 additional

Fee Requirad

[Etn T2

=

8. Name and Address of Currant Raglstered Agent

DO NOT WATE =~

COFFEY, KEVIN M
800 SE 3RD AVENUE

E%ﬁ&g?ERDALE, FL 33316 S , i;,7‘“\] TH!S SPACE

8. The above named eriity subimits this statement for the purpase of changing its registered office of registerad agent, or both, In the State of Florida. | am {amiliar with, and accept
the obligations of registered agent. A

SIGNATURE

Signaturs, typed or printed name of regisiered agenr and e if anplicabic. INDTE: Registerad Ageni signanure racuired when refsiating}

. ' ) ]

Filing Fae is $50.00
Due by May 1, 2065

ez TR T

3. T T TAANAGING MEMBERSMANAGERS T A L 1T -
e MGR o - . T — I

NAME MRA PELICAN MANAGER, LLC ’
STAEEY ADDRESS | 900 SE 3RD AVE, SUITE 201

CITY-8T-2IP FORT LAUDERDALE, FL. 33316 B T T PR R LR s

| e _ e
NAME o
STREET ADDRESS
CIry-§7-21P

Tme ' ) ; - ' T e e
NAE .

i DO NOT WRITE

TITLE - " =
HANME

STREET ADDRESS
CITY~ST-ZIP

—==IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

SYREET ADDRESS
CITY-87-2iF

1. | nereby cerfily that the information suppTiad with Eis fiing does not quility for the exemption stated in Section 19.07(3)(7). Florida Statutes, | furlher certily that the information
indicated on this report 1s true and accurale and that my signature shall have the same legai effect as if made under oalhy; that | am a managing member or manager of the
limited liability company or the regf;'m[ o1 trustee empowered to execute this reporl as reguired by Chapler 608, Florida Statutes.

SIGNATURE: >\ -_ 2{1¢f (

SIGNATURE AND TYPEQ OR PRNWFEQ NAME CHISIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE g Nare ; Daytime Prone ¥




