FILED

. 2006 LIMITED LIABILITY COMPANY Jul 27,2006 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT #L05000081192 05-05-2006 90027 041 ****55.00
1. Entity Name -27-2006 90079 042 ****55.00
MM YMCA VILLAGE ALLAPATTAH PHASE |, LLC 0727
Principal Place of Business Malling Address Lo i
2950 SW. 27TH AVE., SUITE 200 2950 SW. 27TH AVE., SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
e e S L ARG
Suite, Apl. #, elc. Suite, Apt. #, elc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2 0 - 33 ! ‘ 6 ‘-ID Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired 0O ?eseggq L"'\if:;ib"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON, LYNN C
701 BRICKELL AVE., SUITE 3000 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
Signature, typed or printéd name of registared agenl and titie it applicable. {NOTE: Aegisizred Agent signature required when reinstating) DATE
Flling Fee Is $50.00 Make choeck payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE M %A r Mepa b, [ Detete TME [ Change [ Addition
NAME oy J Rosét0 - NAME
STHEET ADDRESS 2930 5w a7 AUE 200 STASET ADDRESS
GY-ST-2IP Milarng; £ 33 33 CITY-ST-2IP
TITLE 7 O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TLE O perete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete MLE [ Change [ Addition
NAME NAME i
STREET ADORESS STREET ADORESS
CITY-51-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing.
indicated on this report is true and accurate ang that my sj
limited liability company or the receiver or tru

not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to exacute this reporn as required by Chapler 608, Florida Statutes.

SIGNATURE: 7-11-0b  3:54114-311 )

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING Mﬁl(yl(‘: MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Cate Daytime Fhone #

\




