~2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2‘008

DOCUMENT # L0O5000119400

Feb 25, 2008 08:00 A1
Secretary of State

1. Ennaty Name

MMRT LLC:

Prncia Pace of Busingss Mailing Address

5730 SW 3RD AVE 2730 SW 3RD AVE
0

MIAMI FL 33129

a00
MIAM! FL 33129

T

2. Prmcigai Place of Business - No 2.0, Box # 3. Maiiing Address
Suile, Api #. elo. Sure. Api. ¥, el 1st MOORE CR2E083 {10/07)
City & State Ciy & State 4. FEI Numoer Applied For
20-3939311 No: Applicatie
i Country Zip Courrty S . $5.00 aAdditional
5. Ceriifcate of Slatus Desired O Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
LOWMAN, ROBERT M
Steel Address (PO, Be ACCELMADIE
2730 SW 3RD AVE Streel Address (P O. Box Number is Not Acceravial
800
MIAMI FL 33129
City Zp Cade

FL

B. The atxava named entity submils mie statement for the purpnse of changing its registerad office or registered agent. or ooth in the State of Floada, | am familiar with,

the obayatiors of registerad agent.

and accent

SIGMNATURE
S P hee DLt 7 AR AT 0T 123 B1E < DGECL AT {1 TOGg ki CMOTE W ptenns A0l S0 AT S0 0 WG B RIDNG) [ATE
i FILE NOW!!'!FEE ES 31 38 75
fier May 1 12003’%Fee Will Be $538.
.Make Check Payable to F Iorlda Department of State ;
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
g MGRM M Dewte e [C) Change [ Additien
HAME LOWMAN, ROBERT M NAME | IDI"H"”"IUI‘J oL l:il:l b
STRERT ADDRESS |27 Al STREET ABGRESS . mPu [P -
° 2730 SW 3RD) AVE STE 800 S oS 03/04/08-30033-011 138,75
CITY - ST- 2IP MIAMI FL 33129 CITY-S5-2P .
it MGRM 7 Delere Thick [Jchange 3 Agditon
HARlE MOCHAN, MELANIE HARIE
SISETTARBAESS | 2730 SW 3RD AVE STE 800 STREET AGGRESS
CITY-§T- 217 MIAMI FL 33129 CRy-53-2P
T 3 Delete TiitE [ change [ Agditen
NakE NAME
GTSEET ADDAESS " STREET ALDKESS
CITY- ST- 79 CITY-S1- 2P
TE O peiete TITLE [ Change [ Addion
HAML HAME
STHEST ADDRLSS STREET £RDRESS
Ciy-8T-2IP CiTY-5i- 2P
TTIE [ pelete TiTiE {JChange [ Adeition
HAKE RAME
STREET &DOAESS STHEET ABDRESS
CHY- ST ZIF CITy-37-2:p
e [ petnte TTE O Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ACDRESS
GITy-37-2IF CiTY-57-2iF
11. | hereby certfy lhat the aformation supplied with tig filing doas not guatty tor the sxemphons contaned in Section 119, Flonda Sratutes. | hurlher certify that e mlormation

irdicated on Lhis repe:t

SIGNATURE:

is truer and aceurate and that iy signalure shall have the same legal etect as il made under odine that | arn a managing memhar or managur of the
Iimiled habiliry company of the raceiver o rusles empowered to exscute this repon as required by Chapter 808, Flunda Slalutes.

W\M ROBERT M LoloMAN Méni  FEA. 15 2005k

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATVE

Dam Batypl riwg Pawnes #



