FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

- ANNUAL REPORT ecretary of State

D@CUMENT #L.03000002159 04-28-2004 90061 048 ****50.00
1. Entity Name
MMR I, LLC
Principal Place of Business Mailing Address . " "
1601 BELVEDERE ROAD, SUITE 407 SOUTH 1601 BELVEDERE ROAD, SUITE 407 SOUTH
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
T s A AV
Suite, Apl. #, etc. Suite, Apt. #, efc. 04192004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
'75- 3} | O9 l L Mot Applicable
4p Country Zip Counry 5, Cerlificate of Status Desred [ fi-ggq‘ﬁf:;"‘m'
6. Neme and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
= 0 = = ~ Name
MAPES PAUL

1601 BELVEDERE ROAD, SUITE 407 SOUTH Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and lite il applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MAMNAGERS 10. - ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change ] Addition
NAME METZ, JOHN NAME
STREET ADURESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH STREET ADDRESS
CITY-ST-21IP WEST PALLM BEACH, FL 33406 CITY-ST-ZIP
TITLE . O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST- 219
TITLE [0 Delete TITLE [JChange  [] Addition
NAME NAME
STREETADDRESS |-  + w - - — . - ~ M- STREET ACDRESS |- - . . - . - E -
CITY-S7-2IP CTY-4T-2IP
TITLE [2 patete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celate TILE [ Change  [J Addrtion
NAME i ) R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CImy-57-2IP

11. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: szq 4-21-04 50 1-296- 110 x 167

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pricne #




