FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000037766 02-24-2005 90104 030 ****50.00

1. Enfity Narme

MRI CHOWDER BAY GP, LLC

Principal Place of Business Mailing Address (A1) U 1 :) b Z U
900 SE 3RD AVENUE, STE. 201 900 SE 3RD AVENUE, STE. 201
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 :
Iy S RGN AR
(LIS S .6 277 Avemoe (2155. & 27 Avewse ,
E‘ij‘iﬁ“" ;_e;cl S;'.'j :‘ﬁ: “';_“:;" l 02222005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE( Number Applied For
ot LAY dadale , f{, Froe (ardadale ; A gor ”’)w‘)? Not Applicable
e M P By | S | s commusorsmusnenes [ 3500 sstonal )
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
BAPACORPURATE SERVICESINC. CC"‘W 1 k'eblh-' N
I50-EAST RS SASRER—8 TP 1000 Street Address (P.O. Box Number is Not Acceptable)

F ; 301

CoffRm Yoo ™ -7 0 5-2.20 gue |, Scire 2o

YA S-.‘e- nd A, #2c) —_ City‘ ; . Zip Code y
Feat Lowderdole , €L 33316 Tr Lowdndole FL | 2Tk

8. The ahove named entity submits this e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered

2,21_-0('_
SIGNATURE
Sigrature, typed or printed nai i leqislcr_(yenl and litlg il apphcabls. (NOTE: Reglstared Agen| signalure fequirod when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE [ pelete TITLE meZm ‘e ] Change W Addition
HAME NAME Cevi C"‘ | o
STREET ADDRESS stheet ooeess | {248 £- 6. 1A plerde, Sute 2
CITY-§T-21p stz | Fodk (AVDCIA LZ Fo 336
TILE O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
CTY-S1-7Ip GITY-ST-2IP
| o ) Cloeite .. W e o lchange [ Agdiion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Belete TME O change (7] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZP
TME £ Delete TIMLE [3change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ cChange  [] Additien
HAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-S1-2IP ChY-sT-7I9

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further ¢erlity thal he information
indicated on this report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the resas e empowered o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: -~ 2-12-05" Gry S2-969

SIGNATURE AND TYPED O INTED HAM| A, OR AUTHORIZED REPRESENTATIVE Data Davirme Frone 4




