2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - _

DOCUMENT # L05000118400

1, Entity Name

MMRT LLC

Principal Place of Business Mailing Address
2730 SW 3RD AVE

5730 SW 3RD AVE

00 800
MIAMI FL 33128 MLAMI FL 331289

FILED
Mar 22, 2006 8:00 am
Secretary of State

03-08-2006 90043 019 ****50.00

JUuULod4

A DGR

2. Principal Place of Businaess 3. Mailing Agdress
Suile. Apt. #, etc. Suite, Apt. ¥, elc. 15t MOORE CRZ2E083 (10/05)
City & Stale Cily & Siale 4 FEiumbcr Applied For
"5‘? 393 }} Not Appiicable
i Ci i "
&p ounTy Zp Couniry 5. Carnificate of Status Deswed O ?ese ggm':"r;m'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistored Agent
Nama
%?%%Wéagisvng M Street Address {P.O. Bax Nurnber is Not Acceptable)
. 800 :
L MIAMIFL 33129
N . 5 City FL [ Zp Code

B
B. The apove.named enuty war'alts 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha odfigations of registered ageni.

SIGNATURE : :
Supigivee, lyoin] o0 r'!l“ﬁﬂ 1NN G Tt AQE W 0N I ADOLSe, DATE
9. MANAGING MEMBERS/ MANAGERS . ADDITIONS { CHANGES
TRME . [MGRM . 3 Detete T O Change  [CJ Adaniion
NAME LOWMAN, ROBEET M NAME
STREET ADDAISS |2730 SW 3RC AVE STE 800 STREET ADDRESS v
orestze [miam FL 33129 Cy-g1-2
WniE MGRM O oelete )]t [ Crange [ Agdilion
NAME MOCHAN, MELANIE HAME
SIREET ADDRESS 12730 SW 3RD AVE STE BOD STREFT ADDRESS
oy ST-3F  [MIAMI FL 33129 CAvY-ST- 2P
me b {7 petes T [-Crange [ Acsitica
NAME NAME
SIREET ADDRESS SYRELT ADDRESS
oy-51-29 CITY-ST-ZIP
TRE 7 pelste M {J Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51- TP CITY-5T-21P
nnE [ Detste TE 3 Chage [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-DP Cire-$I-2F
me [ Gelzte TILE [ Crenge (] Addition
HAME HAME
STREEN ADDRESS STREET ADDRESS
Liy.-ST-21 CITY-5T-2IF

11, | hereby cerily thal ihe information supplied with this filing does not quailfy for the exemptions conlained in Section 118, Flerida Statules. | further certify that the information
indicated on this report is Inue and accurate and that my signature shall have the same legal effecl as if made undes oath. that | am a managing member of manager of the
rmited liabitity company of tha receiver of liustee empowered o @xecule this repoit os required by Chapler 608, Florias Statutes.

oy i€

SIGNATURE: W:ém _/"-P

BeaT M Low stan/ 1}17/05

SIGMATURE AND TYPED OR D

O AL

REPRESENTATIVE

Duyytna Fhone &




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 9, 2006

MMRT LLC

2730 SW 3RD AVE
800

MIAMI, FL 33129

Subject: MMRT LLC

Reference Nurmnber: L05000119404
Please be advised," Wehave received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please comp)l?éélock 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



