200 ITED LIABILITY COMPANY 0T
7 LIMITED LIABILITY C Apr 11, 2007 8:00 am

— ecretary of State
PgityCNLajmyENT # L02000033300 04-11-2007 90155 005 ****50.00
MMR I, LLC
Principal Place of Business Malling Address .

1601 BELEVDERE ROAD 1601 BELEVDERE ROAD b0034948
SUITE 407 SOUTH SUITE 407 SOUTH
P T LT AR A
02272007 No Chg-LLC CR2E(083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Agpplied For
13-4228117 Not Applicable
5. Certificate of Status Desired [ gi-ggqm:’;“"“a‘

6. Name and Address of Current Registered Agent

MAPES, PAUL
1601 BELEVEDERE ROAD, SUITE 407 SOUTH Do NOT WRITE
WEST PALM BEACH, FL 33406 IN TH'S SPACE

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

SIGNATURE

Signatura, Iyped of printed name ol registered agent and Litle il applicable. {NOTE: Fegislered Agent signalure requied when rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME METZ, JOHNC

STREET ADDRESS | 1750 NORTH FLORIDA MANGO ROAD STE. 103
CITy-ST-2P WEST PALM BEACH, FL 33408

THLE MGRM

NAME MEYER, ARTHUR |

STREET ADORESS | 1601 BELVEDERE , SUITE 4705
CIry-§1-21p WEST PALM BEACH, FL 33406

TILE
NAME

mrze DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

Tne

NAME

STREET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes.  turther certify that the information
indicatéd on this report is true and,agcurate 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 liability company or the r r o trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &ﬂf}f [9100/716 Y4 -7 54/ - 43y-2to!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dare Dayiime Phore #




