2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ~ Feb 14,2005 08:00 AM
DOCUMENT # L03000028566 Secretary of State

1. Entty Name
MRA RANCHO VISTA, LLC

Pringipal Place of Business ~ ' ) ) Maﬁ!i-h'g Address

C/Q MILLENNIUM REALTY ADViSORS ¢/0 MILLENNIUM REALTY ADVISORS
900 S.E. 3RD AVENLE, #201 _ 900 S.E. 3RD AVENUE, #201

FT. LAUDERDALE, FL 33316 _ FT. LAUDERDALE, FL 33316

AR A

02042005No Chg-LLC CR2E083 {10/03)
Do NOT WR!TE lN TH‘S SPACE 1. FE! Number Arplied For
33-0852210 Not Applicable
5. Certificate of Status Desired O $5.00 Additional

Fea Required
6. Name and Address of Current Registered Agent T o i

COFFEY, KEVIN M -+
MILLENNIUN REALTY ADVISORS | - DO NOT WRITE
500 SE 3RD AVE, SUITE 201 ,

FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg Tts reglistered office or registered agent. or both, in the Stafe of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE —— - == — — T
Signature, typec or printad name of regislerad agen: and title 'f applicable tNGTE Regisiorad Agent signature requited when relnstaling}  ~ == PATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS - i i
TTLE MGRM B
NANE COFFEY, KEVIN M
: LODOa022940
STREET ADDRESS | 900 SE 3RD AVE SUITE 201 1y G - -
CNY-g-2P | FORT LAUDERDALE, FL 33316 _ e 14405-80080-001 50. 00
T MGRM —
NAME WALSH, JOHN F

STREET ADDRESS | 425 BAY ST e ' - _
GITy-S1-2P SANTA MONICA CA 90405
TivE MGRM AT L e e e e
NAME EVANS, WILLIAM D ) _
STHEET ADDRESS | 9605 KINGSTON CT#180

CiTY-ST-2P ENGLEWOOD, CO aunz ) Tt/ - DO NOT WR|TE

iz S "IN THIS SPACE

NAME
STREET ADDRESS
Ciyy-§7-2IP

TINLE ) ’ s e
NAME

STREET ADDRESS
CiTY-57-207

TmLE ' e
HAVE

STRLEY ADDRESS
CITY-§7-2P

11. | hereby certify that the information SUpplned ‘with this fling does not qualify Tor the exemption stated in Saction 119,07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and a nature shall have the same legal effect as if made under cath;, that | am a managing member or manager of the
limited fiability company or the re r or irugtee empaowered 1o exsoute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \C&m ¢y Corfen R0~ A1 S2y” %

SIGNATURE AND TYRED OR nmmnwwc MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




