2506 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L04000052745 Secretary of State
1. Entity Name 05-01-2006 90037 038 ****50.00
ML INVESTMENT PROPERTIES I, LLC
Principal Place of Business Mailing Address
10401 N. LAKE VISTA CIRCLE 10401 N. LAKE VISTA CIRCLE
2. Principal Ptace of Business 3. Mailing Address
R%4) Ne 33M Slrprt A3HI NE 22 Sfres b
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siale ; . 4. FEI Number Applied For
hause it [Fovida Point Fornda 20-1472652 b
2%93{)@4 Country Zaléé > b"{‘ Country 5. Certificate of Status Desired O ?ese'gg‘;:?:;m"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ég%%YC?DRREE%%HCYHJEEK ROAD. SUITE 700 Street Address (P.O. Box Number 1s Not Acceptable)

FORT LAUDERDALE FL 33309

Cily FL | Zip Cotle

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o priled name oi regrstered agent une ille ! appleubls, (NO TE Fleq.sle-eu Agenl spnalue requied when :snnsl.:imq) DATE
9. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 Delele TMLE {J Change 3 Addition
NAVE LANDAL, MARC J NAME
STREET ADDRESS {3015 N. OCEAN BLVD., SUITE 121 STREET ADDRESS
cry-sy-21p FORT LAUDERDALE FL 33308 ciry-si-2p
TiE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET AGDRESS
CITY-57-7F CITY-$T-2P
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TITLE 3 velete 1TLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-71P Py -51-21p
THLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7- 218
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S§T-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on Ihis report 1s true and accurale and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited habitity company or the receiver or frustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i 1 y/h vo/ss 5y 537-Y1 b

SIGNATURE AND TYPED OR PRINTED NAME OF %‘SNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale DCayume Phone #




