.. - 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000033300

SELCHE i"“ll

1. Entity Name

MMR I, LLC

Principal Place of Business

1750 NORTH FLORIDA MANGO ROAD STE, 103
WEST PALM BEACH, FL 33409

Mailing Address

1750 NORTH FLORIDA MANGO ROAD STE. 103
WEST PALM BEACH, FL 33409

2. Principal Place of Business

Igo1 BELVEDERE RoAad

3. Mailing Address
1601 BELVEDERE [RoAb

Suite, Apt. #, elc.
SUITE 407 SouTH

Suite, Apt. #, etc.

08102005
SOUITE 407 SoUTH

JAVISIor -

REIN-LLC

%IHIHIHIIUIUIHIIHIII\IIIIHIIIIIIll!llIUIIIHIIIIHIIIIIIIHIIIII

CRZE101 (6/04)

City & State

City & State

4. FEI Number

Applied For

WEST Parm BEACH FL WWEST PALmM BEACH FL 13 -422817 Nat Applicable
3253 Lok Country 32'3 fod Country 5. Certficate of Status Desired [ gg'ggqﬁfe‘g“““‘
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registéred Agent ~ -
Name

1750 NORTH FLORIDA MANGO ROAD STE. 103 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409
Iéol BELVEDERE RoAb, SUITE 407 SouvTH

" WEST PALM BEACH FL | %5%% «

the obligations of regfsikred ag

8. The above named ;&subm‘ns 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

SIGNATURE

. PAuL MAPES

8{“/@)“

Signature, typed or printad nama of regi

v 4
ri

and titg if

(NOTE: Reglatered Agant signature required when reinatating) T D)f[E

FILE NOWIIl FEE IS $200.00

4

Make check payable to
Florida Department of Siate

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES

TME MGRM 7 Detets TLE oo (‘w_[:_\ OJchange [ Addition
NAVE METZ, JOHN C NAME L_DE \,\ lg_‘\m"‘ O =
STREET ADDRESS | 1750 NORTH FLORIDA MANGQ ROAD STE. 103 STREET ADDRESS ud = L-AJU Ob(_'___,______—,
CiTy-S7-2P WEST PALM BEACH, FL 33409 CITy-$i-2ip

TME MGRM O Delete mE a B T [0 thange "1 Addition™ |
NAME MEYER, ARTHUR | NAME

STREET ADDRESS | 1601 BELVEDERE , SUITE 470S STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33406 CITY-ST-2IP

TITLE 7 palete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADIRESS DS SEas 1

CITY-ST-2P CITY-ST-ZIP DB‘IIE”BS_“EHOTS"_DI1 »#EDU. UU

TIMLE [T Delete TMLE [dchange  {J Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TITLE O oelete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T.2I9

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | @am a managing member or manager of the
limited liahility company or the receiver or frustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ﬂ /}/L/\ - PAuL mApPES

C?/h /0)’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data ¥

Daytime Phone #




