2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000015088

1. Enity Name
MRA TWO, LLC

Principal Place of Business

3641 PARK LANE
COCONUY GROVE, FL 33133

Mailing Address

3647 PARK LANE
COCONUT GROVE, FL 33133

FILED

Mar 31, 2004 8:00 am

Secretary of State

03-31-2004 90348 014 ***150.00

24031787

AR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

3

)

Suita, Apt. #. eto. 03182004  Chg-LLC CR2E083 (10/03)

City & State City & Stite 4_ EBPRumb " e Applied For
p 52: -"ﬂ 53 / '7[‘@ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Il gi'ggq“::’gbm'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
APPLEBAUM, MICHAEL E
3641 PARK LANE Street Address {P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typad or printed narme of registared agent and thie i appbcable. (NOTE: Ragisiered Agent signalure requirad whan reinstating)

Flling Fee Is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. AbDlTIONSICHANGES
Tme P [ Derete TLE I change  [J Adéition
NAME APPLEBAUM, MICHAEL E NAME
STREET ADDRESS | 3641 PARK LANE STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE, FL 33133 CITY-S1-2IP
TME EVP T Deicte TLE [JChange [ Addiion
NAME APPLEBAUM, RAND!I H NAME
STREET ADDRESS | 3641 PARK LANE STREET ADDRESS
CIrY-S1-2IP COCONUT GROVE, FL 33133 CTY-ST-21P
TILE O peiete TTLE O change (7] Acdition
NAE NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME O Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-29
TILE {3 Delets TLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S5T-21P Cy-sT-2#
TME {7 pelete Lt [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /’ CY-ST-2IP

jed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustes empow: 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M"J&@/ /f’@ﬁ/fé(mm D26 /ﬂ/

IGNATURE AND TYPE® DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. I hereby certify that the information sup,
indicated on this repart is trug and
limited iiability company or

Daytime Phone #




