. FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000028317 04-28-2005 90024 020 ****55.00
1. Entity Name
MM REAL ESTATE, LLC
Principal Place of Business Mailing Address
6101 BLUE LAGOON DRIVE, SUITE 200 6107 BLUE LAGOON DRIVE, SUITE 200
MIAMI, FL 33126 MIAMI, FL 33126
5959 BLUE LAGOON DR 5959 BLUE LAGOON DR
Suite, Apt. #, etc. Suite, Apt. #, etc.
04222005 hg- R2 10/
SUITE 400 SUITE 400 Cho-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 05-0583701 Nol Applicable
32 I:‘;l 26 Cmir}lg Z:'? 3126 ngw 5. Certificato of Status Desired [ ?i'gg‘lﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FREYRE, PEDRO A
ONE SOUTHEAST THIRD AVENUE, 28TH FLOOR Street Addrass (P.O. Box Number is Not Accaptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or prinied nama of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TME MGR O oelete TITLE [J Change  J Addition
HAME TAMAYO, JAIME NAME
STREET ADDRESS | 6101 BLUE LAGOON DR., SUITE 200 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33126 CITY-51-21F
THLE [} oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITE [ petete nne [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Delets TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TITLE I Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TIRE U Desete e O change [ Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-81-2Ip
11, | heraby cartify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. 1 further certity that the information
indicated on this report is irue 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 receivar or trus| mpowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AS./OS— 305-5292000
SIGNATURE AND TYFED OR FRINTED NAME OF NG MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE / /DIII Daytsme Prona #




