2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

i ,( 'i— ;-. U
DOCUMENT # L03000028566 WESEE RS s,
1. Entity Name i aF $F
MRA RANCHO VISTA, LLC CORPORATIC OMS
64
2AUG I8 AH 9: 38

Principal Place of Business Mailing Address
1215 SE 2ND AVE. SUITE 201 1215 SE 2ND AVE. SUITE 201
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
R s IR G

Suite, Apt. #, etc, Suite, Apt. #, etc. 08022006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEl Number Applied For

33-0952210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D ?i'ggaﬁ:’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
R Name
COFFEY, KEVIN M ‘ _ Ad,déég :) ‘i M . CNO . g‘;/)
MILLENNIUM REALTY ADVISORS . reet Address (.0, Box blym _%‘-'5 ot Agceptagle <
900 SE 3RD AVE, SUITE 201 7205 ST RS AVais, 0/
FORT LAUDERDALE, FL 33316 fo (rosaw €eALTY Thesion)
I Y FORT LAUDERIALE  FL [ *Z%s,/.

B. The above named entity submits this statement #br t
the obligations of registered agent.

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o .O
SIGNATURE G-t L
Signature, typed or printed name ol registersd agent and e it E0DICERE. (NOTE: Registered AQen! sananre required when reinsiaing) DATE
- -~ Filing Fee is $50.00 o S - - - —[~ = == r-Make check payabie tosasmatSanns
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ' 3 Delete TITLE [ Change [ Addition
NAME COFFEY, KEVIN M NAME o g e s gy s -
STREET ADCRESS | 1215 SE 2ND AVE. SUITE 201 STREET ADORESS s ',—,U' i = = = G ey
onv-s.ze | FORT LAUDERDALE, FL 33316 ony-si- 2 (3/22/06-~00031 001 #x50,00
TILE MGRM O Detete TITLE O Change [ Addition
NAME WALSH, JOHNF NEME
STREET ADDRESS | 425 BAY ST STREET ADDRESS
Iy - 51-2P SANTA MONICA, CA 90405 CITY-5T1-7IP
TITLE MGRM ) T Delete TITLE O Change  [J Addition
NAME EVANS, WILLIAM D NAME
STREET ADDRESS.| 9605 KINGSTON CT.#160 STREET ADDRESS
CITY-ST-ZIP ENGLEWQOD, CO 80112 CITY-51-2iP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ Delete TITLE ] Change ] Addition
NEME ) NAME
STAEET ADDRESS STREET ADORESS
CITY - ST- 1P CITY-ST-7IP
TTILE, O Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY#ST- 2P CITY-§T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver siee empowered 1o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 506 Ary sar Wad”

BIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &




