FILED
_ . .2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-30-2008 90042 031 ***138.75
1. Entity Name
MM REAL ESTATE, LLC
Principal Place of Business Mailing Address
5959 BLUE LAGOON DRIVE 5959 BLUE LAGOON DRIVE
SUITE 400 SUITE 400
MIAMIL FL 33126 US MIAME FL 33126 US
Suite, Apt. #, etc. * Suite, Apt. #, etc.
Lite, Ap 1 wule.Ap 04182008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
05-0583701 Not Applicable
Zi - Count; Zi Count ith
P P | ® ounty 5. Cerliicate of Stats Desied (] $9-00 Additional
F o Fee Required
" 6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
. Name
FREYRE, PEDRO A -
ONE SOUTHEAST THIRD AVENUE, 28TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pnnted name of regisiared agent and litle d applicaiie. {NOTE: Registerad Agent siynature required when reinslating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS /CHANGES
TIRLE MGR O oetete TILE MGR 1% Change  [_] Addition
e s | 401 BLUE LAGOON DR, SUITE 200 oo TATAY0, JAINE
REET ADDRESS . STREET ADDRESS
asra | MAMLFL 35106 omy-s1 20 3953 BLUE LAGOON DR, SUITE 400
' — MIAME—FL—33126
TITLE [ Detere TITLE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TIMLE J Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelste TILE [ change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST- 2P
THLE O Detete TITLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-21P CITY-§7-2iP
11. | hereby certily ihat the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Sannes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the regeiver or irustee empowered to execute this repor as raquired by Chapter 608, Florida Slatptes.  /
(z,[ b _‘ - _ "
SIGNATURE: /RS Jo¥ 305939 -Heoo
BIGNATURE AND TYPED IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE m{; aytamas Prione +




