2006 LIMITED LIABILITY COMPANY 2006
LIMITED LIABILITY C Mar 16, 2006 8:00 am

Secretary of State
DOCUMENT #L01000020275
1. Entity Name 03-16-2006 90032 001 ****50.00
MRA LB PORTFOLIO ILLC
Principal Place of Busingess Mailing Address
1215 SE 2ND AVE. SUITE 201 1215 SE 2ND AVE. SUITE 201
FT. LAUDERDALE, F1. 33316 F1. LAUDERDALE, FL 33316
|

e 00 A E

Suite, Apt. #, etc. Suite. Apt. #, elc. 01252006 Chg-LLC CR2E083 (11/05) )

City & State City & State 4, FE| Number Applied For

74-3022445 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} gi'ggm‘;‘:::mal
6. Name and Address of Current Reglstered Agent 7. Name end Addross of New Reg d Agent
Nam
COFFEY, KEVIN M CorreY |, Kevid M.
900 SE 3RD AVENUE Street Adgdr 0. Box ligmbef is Not Agceplable}
FT. LAUDERDALE, FL 33316 SU\TE 201
Ci C
YFr LAUDenALE L | 825,

8. The above named entity sutifmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of register B

> Careen, 2-1&-0(
SIGNATURE i \:&4-\_; ) (hdul (b,
M e, typed oF Drimed neme of regri D agent nd itk if spl cabie. [NOTE: Ragsterad Apent Mgnanso requsod wion renstiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
: MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGR o 7 Detete TE (O Crange  {J Addition
NAME .. | MRA PELICAN MANAGER, LLC NAME
STHEET ADDRESS | 1215 SE 2ND AVE. SUITE 201 STREET ADDRESS
CTy-ST-2p FORT LAUDERDALE, FL 33316 CIY-ST-2P
TME ] petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 7 Detete TILE [ change [ Adcition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P civ-si-ap [ N
TIiLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P GITY-S1-2P
TME 3 petete TE Ol Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
THLE 1 petete TME [ change [T Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Siatutes. | further cenify that the information
indicated on this report is ue and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r uslee empowered (0 execute this report as required by Chapter 808, Florida Statutes.
P Yeun Capeen , Menot 72-16-0¢ Gry e O 6ad]
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMH OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dass Caytrme Phone ¥




