FILED
2005 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT- - Secretary of State
DOCUMENT # L04600011510 I 04-29-2005 90060 048 ****50.00
1. Entity Name
MN 3110, LLC
Principal Pace of Business Mailing Address ™ y
18007 COLLINS AVE 18001 COLLINS AVE J U U U :j d q 4
SUNNY (SLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 3;//
T T ARG A
Suite, Apt. #, elc. Suite, Apl. #, atc. 02212005 chg-LLC CRZE0B3 (10/03)
City 8 Sinte City & State 4. FE! Number Apptied For
20-242 6335 Nat Agplicabla
i Couniry i Country 5. Certificate of Stetus Desired [ fi-agm"““"“'
8. Name snd Address of Current Registared Agent 7. Namo and Address of New Reg od Agent

Nama

FIELDSTONE, RONALD R
201 ALHAMBRA CIR, STE 601 Street Addrass (P.O. Box Number is Not Acceptabla)

CORAL GABLES, FL 33134

City FL l Tip Codo

8. The abova namad enlity submits (his staiement for the purpose of changing its registered oifice or registerac agent, or botn, in the Staie of Aorida. | am tamiiar with, angd accept
the obiigations of registered agent,

SIGNATURE

Sipraiay, typsidt o prwitnd herme ol regestersd egeal and il i spoiecatie. {HOTE: fiags Agan 1} g whart ) DATE
Filing Fee Iz $50.00 Maks check payabls ta
Due by May 1, 2008 Fiorida Dupartman of Stats
9, MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS [CHANGES
s . O oo e (VR Otmuse [ Adcson
e Lesc)e SArMon o vl
STREET ADDRESS e AL STREET ADORESS
on-st e 3! F_".,_‘ o NV / oco3 on-sr-m i
g . i b [ Deiete e ¥ Change it
e Gt Dezed 7oV me V.Y O 0 Aaion
STREEY ADOFESS 15Bo{ collime sud STREL] ADORESS
GN-9- Sowu T el Bash Ap Idj6o] cvsiw _
-) L4 Ho
m Exi-ez Guhwhy ~ Doe  [me V-¥ Dowe O e
STREET ADDRESS = ft:i-p\f’ STREET ADDRESS
CIFY-5T-2P '-{ Ny [wj CITY-ST- 3P
me < /s 0 es e OCenge [ Addion
NAME RAME
STREE] ADORESS STREET ADDRESS
CMY-51-2F Chy-57-7Ip
1173 (m TE O Change [ Additica
NAE NAME
STREET ADDRESS STREET ADORESS
ary-51- 2P ciry-Si-2P
i [ osiete TME [JCranga [T Adailion
NAME HAME
STREET ADDRESS STREET ADORESS
ory-S1-2p ary-SI-ap

11. | hereby certily thal the information suppliad with (hia fling does not quakly lor the exemption stated in Section 119.07(3)1), Florida Statutes. 1 lurther centily thal tha infermation
indicaled on this r¢port is rus and accurale and thal my signalure shalf have the same legal afieci as it mace under cath: thal | am 8 managing member or manager of he
mited liatdity company o the receiver or trusiee empowerad to exacute (his report as requited by Chapier 608, Florida Stetutes.

SIGNATURE: ‘X Lol sdatm— LESLIE SALMON 4i21)08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dirytrim Phare &

Jun 13, 2005 8:00 am



