FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT. . . Secretary of State
DOCUMENT # L02000031460 AR 02-28-2005 90040 041 ****50.00

1. Entity Nams

MRA ST. CHARLES ONE, LLC

'Principal Place of Business Mailing Address it
900 SE 3RD AVENUE, SUITE 201 900 SE 3RD AVENUE, SUITE 201
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

WA

- - . _ ' | oz2042005N0 Chg-LLC CR2E083 (10/03)
IR Do NOTWRITE IN THIS SPACE : 4. FEI Number Applied For
' o - o ) 13-4222978 Not Applicable
_ ' ‘ 5‘. Certilicate of Status Desired O ?esa.ggqg:‘:dimnai
8. Name and Address of Current Reglstered Agént _ ‘ . B
e i e Eomr A e e m o a o - ——m - — i B B N e i LR e R

COFFEY, KEVIN M
SO0-SESRBAVE

S 5.6 20 pave ‘ DO NOT WRITE
FORT LAUDERDALE, FL 33347 34316 .; - IN THIS SPACE

8. The above named entity subrnits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o printed name of registered agert and 1% i apohcable. {NOTE: Ragistered Agenl signature requited] when reinktating) DATE

‘Filing Fee is $50.00
Due by May 1, 2005

9.7 . ! : MANAGING MEMBERS/MANAGERS

me . ¥ | MGRM ] .
v CHARLES MASTERLLC 2 \f $.6. 24 pvemve | S
STREET ADDRESS | G06-SE-3REAVE SFE-20+ sl 121 :
cmy-S-2p | FORT LAUDERDALE, FL 338317 743,

TITLE

NAME

STREET ADDRESS
ChY-ST-2P

TITLE
NAME
STREET ADDRESS

CIY-ST TP _ e hu_“‘”B@’vN@-T:W R'- ‘:E" L _ ..__:,_

me | | ~ IN THIS SPACE

STREET ADDRESS
CHY-SE-2P

TME
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further cestify that the intormation
indicated on this reporn is tru urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa e empowered 1o execute this report as required by Chapter 608, Florida Statutes.

-"‘—(Lbf‘f

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF MANAGING , OR AUT ATIVE

Daytima Phone #




