\

. ) . J‘

FILED

7008 LIMITED LIABILITY COMPANY . Mar 10, 2008 08:00 A
ANNUAL REPORT - Secretary of State

| DOCUMENT # 1L.05000081192
1. Bty Name
MM VILLAGE ALL/\F’A""TAH PHASE ! LLC
'.._ 14
Pringipal Plgse of Busmess ‘ e ! g Addrass
2950 SW. 27TH ﬂ\n'k., R 255G SW. 27TH AVE., SUITE 200
COMIAME, FL 33133 hid AL 33133 . .
. S | (il | l |
| 2. Friicipsl tvace of Business - fo PO, Box® ] 3. Mailing Address o ] ’ | 8 2R 1
- -Suie. Apt 4, oo - Suite, ADL #, B1C. ] ' e
uie. Apt. 4, ¢ Sulte. Apt & ete 01112008 Chg-LLC CRZEN8S (12/0R)
Ciny & State - Ciry & State 4.7 Nomber " Thppuciror )
: 20-3316640 Not Applicabio
ip - >ou . . 5 i
aip: Country @ Couriry 5. Certificate of Status Desirert 4 s’"'p“ Additional
. o 1 Feo feguired
;-— —_'__' & L fane and AGHrose u!_cg r; ‘_!1#:;! stmad Agant s 7. Nama and Address of Kew Registered J\qc;n.t ______________
i ; Name
FANASHINGTON, LYNN C ' : P ]
i 7{)'1 BRICIEL LAY SUITE Apnn . Street Address (P . Box Number is Not Acceptable)
MIAMICFL 53131 . -— —
City FL ] Zip Code
B The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famiar with, and accept
the abligations of registered agent. .
SIGNATURE
Signature, typed o prmied name of registerec agent and wig if apphcable (NOTE. RegisiersC AQant S1gnaiLre raQuIrad wran ransiaimg) DATE
. . EIRINY B e s» - T
FILE NOW!!! FEE IS $138.75 Lo Make f-‘h“k payable ‘0
After May 1, 2008 Fee will be $538.75 ; Florlda Dopartment of Stata
- o gty ' x’ -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 1 velete TILE e [ Change [ Additian
NAME BOGGIO, LLOYD NAME L i - -
STREET ADDRESS | 2050 SW 27 AVE 300 STREET ADDRESS 015 143,75
CITY-ST-ZIP MIAMY, FL 33133 CITY-ST-2IP
TILE 3 Delete TINE I Change [ Adduion
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-S1-2IP CIyY-ST-2IP
e [ netete TITLE I change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CiTY-ST-ZP CITY- 5127
e {7 Detete TImE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gire-s1-2P CITY-ST-2P
TILE [ Delete TTLE [ Change (] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTt-51-21P ' ' CiTy-ST-2p
TILE [ velete THLE O Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Py CITY - ST-2P
- [ hereby cerufy that pfe infar . o [ gs not quabty for the exemplions contained n Crnapter 119, Florida Statutes. | further certity that the infarmation
indicated on this redaort is tr - patura shall have tha sama legal effect as it made under oatn; that | am a managing member or manager of the
limied liabilty complany g x Bd to execute this report as required by Chapter 608, Florida Statutes.
\\’¢'
SIGNATURE: _ Sy [
BIGNATURE AND TYAER AR PRl GIN MEMAER RANAGER, DR AUTHORIZED REPRESENTATIVE Dats Davime Prong »




