FILED
Co Feb 05, 2007 8:00 am

Secretary of State
2007 LIMENERULAltBRIEgJRgompANY 02-05-2007 90204 005 ****55.00

1. Enlity Name
MM 350 NW LLC
S5 4
Principal Place of Business Mailing Address B 00 1 3 3 9 G
2950 SW 27TH AVENUE, SUITE 200 2950 SW 27TH AVENUE, SUITE 200 :
MIAMI, FL 33133 MIAMI, FL 33133
2. Principal Place of Business - No P.O. Box # s Mailing Address ”II”IU |” ||m IWI llm ||’“ Ilm ||”‘ ‘ll” ’IIH Ilﬂl VI” ||‘l|‘ W ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie ApLE ee e Aol # ele 01242007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3345543 / Not Applicable
Zip Country Zip Country " $5.00 acditional
5. Certificate of Status Desired E/ Foe Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WASHINGTON, LYNN C
701 BRICKELL AVE.. SUITE 3000 Street Address (P.O. Box Number is Mot Acceptabte)
MIAMI, FL 33131
. C City FL ] Zip Code
8. The abowve named entity submits this_slgiernent for the purpose of changing its ragisterec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE -
Signature, typed ¢r gnnted name ot 'aglst‘e_reu agent and title if applicable. {NOTE: Aegsterea Agem signalure required when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ™ pette TIMLE [ Change  [F Addition
MAME BOGGIO, LLOYD J NAME
STREET ADDAESS | 2950 SW 27 AVE #200 STREET ADDRESS
CITY-ST-ZF MIAMI, FL 33133 CITY-ST-2IF
TITLE MGR O delete TITLE [J Change [ Addition
RAME DE GONZALO, RAMON NAME
STREET ADDARESS | 2950 SW 27 AVE #200 SYREET ADDRESS
CITY-ST-ZP MIAMI, FL 33133 CITY-5T-21F
TIME [ pelete TITLE [ Change [ Adaitien
MAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete ME [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-5T-21P
TITLE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2IP CITY-5T-21P
TITLE [ delete TmE JChange [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doge rt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate anefigat my signfitug shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbifity company or the [aeekw{ or tru mpowargd tgfexecute this repon as required by Chapter 608, Florida Statutes.
- 05-476-¥1| &
SIGNATURE: \ [-297 3
SIGNATURE AND TYPED OR \RINTED NAME OF SIGNING HAJAGII# MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Date Davoma Phora 4




