FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

-ANMUAL REPORT ecretary of State

DOCUMENT # L0300001 6484 04-11-2007 90156 045 ****50.00

1. Entity Name

MMR SUN CITY, LLC

Principal Place of Business Mailing Address

1601 BELVEDERE ROAD 1601 BELVEDERE ROAD

SUITE 407 SOUTH SUITE 407 SOUTH

e T TR
02272007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE & el Norber Aopiea Tor
20-0016989 Not Applicable

5. Certilicats of Stawus Desired O gg.ggqﬁ!;i’tional

6. Name and Address of Current Registered Agent

MAPES, PAUL
1601 BELEVEDERE ROAD DO NOT WRITE
SUITE 407, SOUTH

WEST PALM BEACH, FL 33406 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name ol regisieres agent and title if applicable. {NOTE: Registered Aganl signature required when reinstating) DATE

Fllln% Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME METZ, JOHN

STREET ADDRESS | 1601 BELEVEDERE ROAD, SUITE 407 SOUTH
CIY-§1- 2@ WEST PALM BEACH, FL. 33406

TITLE

NAME

STREET ADDRESS
Cmy-ST-2P

TIMLE
NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-SY-2IP

TITLE
NAME

STREET ADDRESS
CAY-sT-zie

TITLE

NAME

STREET ADDRESS
CmyY-S1-2IP

11. | hereby cenity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate 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 e, er or frustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ﬁff 4 & oM E Y-4-07 Sé /- ggy-2rof

SIGNATURE AIID/‘I'YFED OR PRIN{ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥




