FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L02000031359 03-18-2005 90385 013 ****50,00
1. Entity Name
MRA ST. CHARLES MASTER, LLC
Principal Place of Business Mailing Address )
900 S.E. 3RD AVENUE, SUITE 201 900 S.E. 3RD AVENUE, SUITE 201
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316 200 223 3 8
T T A
LIS S E.27 Roepac 1215 S.E 277 Avewec
;ﬂ‘fi_f" "f‘_,f‘ ‘ 5352 .Aﬁlc “'{‘;' ( 03072005  Chg-LLC CR2E083 {10/03)
City & State Cify & State 4, FEI Number Applied For
Fory Lasocrnirg  FL du LavdneaLe Fu 13-4222981 Not Applicable
Z'p333 o Country e 3324, Country 5. Cenficate of Staws Desied [ ?i-ggﬁf:{;‘b“a'
- ~6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name L . ‘}
COFFEY, KEVIN M _ Kevid (obhey
900 SE*3RD AVE treel Address (P.0O. Box Numnber,is Not Acceptable)
FORT LAUDERDALE, FL 33316 L1 S.€.20d Averve
S../;k ¢ 200
S ‘
— ity foft—" l"“’D(Jloﬂl-é ‘ FL | ZIDCOde;SSIL

8. The above named enpt§ submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of red]s .

. . - .,O f—’
SIGNATURE o . Feuiv M Cofeeyy  Movatm 310
Signature, typed of pinigd nama of regis}:rec agent ang tia il applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
f‘-—-——-’
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2005 El : Florida Department of State:
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete TILE el F,’Change [ Aadition
Aslr
NAME CHARLES INVESTOR LLC NAME man st C *‘””"2( ZJ’RJ':L ¢ 20
sTREET ADDRESS | 900 SE 3RD AVE STE 201 sectooness | 1S S-E.27d Avervt suite 29(
cmy-sT-2 | FORT LAUDERDALE, FL 33316 cITy-s1-2IP £ (aopon Ll f:. 2331(.
TTLE [ oelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me | _ 7 . _ O, e i e [ Change _ [] Addition |_
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CTY-ST-2P
me 0] Delete TTLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2IP CITY-ST-2IP
TITLE O Detete TIE . O change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IF GIY-ST-7IP
TILE O pelete TITLE [ Change [ Adaition
MAME ' NAME
STREET ADDRESS STREET ADDRESS .
cImy-sT-2iP CITY-ST1-21P

11. | hereby cerlify that 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 repor is true and acg t 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, Tver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

p ; Koo Go€€0  rownonn 3-10-0/~  Qru S2r-HAT

E , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI OF SIGNING M.




