ILITY COMPANY FLLD
+ -2006 LIMITED LIABILITY C Feb 27,2006 8:00 am

DOCUMENT # L04000037766 Secretary of State
1. Entity Name 02-27-2006 90426 041 ****55.00
MRI CHOWDER BAY GP, LLC
Principal Place of Business Mailing Address
1215 SOUTHEAST 2ND AVENUE 1215 SOUTHEAST 2ND AVENUE
SUITE 201 SUITE 201 20010984
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 ‘ o
|
O O A
01312006 No Chg-L1LC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE | o Rpmied o
’ . 20-1172879 Not Applicable
5. Certificate of Status Desired (nd geiggm:dr:dm}

8. Name and Address of Current Registered Agent

COFFEY, KEVINM P ' .
1215 SOUTHEAST SECOND AVENUE _ , DO NOT WRITE
EggTE EATIDER'DALE, FL 33316 |N TH'S SPACE

8. The abave named entity submils this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnenee, typed or prreed nama of regrsterad agent ard ke f applcanie. (NGTE: Agen recueed whern DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS |
THLE MGRM '
NAME COFFEY, KEVIN I y
STREET ADDRESS | 1215 SOUTHEAST SECOND AVENUE SUITE 201

cY-51-2P FORT LAUDERDALE, FL 33316

STHEET ADDRESS
CTY-ST1-2P

TLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cry-st-ap

TTLE

NAME

STREET ADDAESS
CiY-s1-2P

TILE

NAME

STREET ADDRESS
Ciry-st-a9

11. | 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.
Q4 S 9¢
SIGNATURE: -~ Ve Cotten, Movown  2-18-06 WA

SIGNATURE AND TYPED OR —ﬁmmmmmmnm Date Deaytne Phone #




