2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000037766

1. Entty Name
MRI CHOWDER BAY GP, LLC

Principal Place of Business Mailing Address

1215 SOUTHEAST 2ND AVENUE 1215 SOUTHEAST 2ND AVENUE
SUITE 201 SUITE 201
FORT LAUDERDALE, F1. 33316 FORT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2007 08:00 AM
Secretary of State

TR

01182007 No Chg-L1C CR2E083 (11/05)
4. FEI Number Applied For
20-1172879 Not Apphcable

$5.00 Additienal

5. Certificate of Status Desired O Feo Required

6. Name and Address of Curient Reglsterad Agent

COFFEY, KEVIN M

1215 SOUTHEAST SECOND AVENUE
SUITE 201

FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above namad ontity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the Siate of Fiorida. | am familiar with, and accept

the obligations of regisiered agent. -

SIGNATURE

Sqgrature. tyded O printad name of registarsd agent and Lile i applcable.

(NOTE: Registerad Agent signature required when renslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

DOGOEsT T3

032807 -B0043-007 500,00

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME COFFEY, KEVIN

STREET ADDRESS | 1215 SOUTHEAST SECOND AVENUE SUITE 21
£y ST-2P FORT LAUDERDALE, FL 33316

TITLE

NAME

STREET ADDAESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TN

NAME

STREET ADDRESS
CTY- ST 21P

TILE

NAME

STREET ADDRESS
CtTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11, | hereby certiy that the information supplicd with this fhing does notl qualiy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicalod on this report is true and accurate and that my signature shall nave ihe same legal effect as il made under oath; that | am a managing member or managar of the
d to executa this repor as required by Chapter 608, Fiorida Statutes

limited liabilty company or the receiver or 1

SIGNATURE: <

1-17-07 GrY s25” g~

SIGNATURE AND TYRED OR PRINTED NAME M MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Datat Oaylima Phono 4




