« 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FaY

DOCUMENT # L06000003956 F ' L E D
1. Entity Name
MM VILLAGE ALLAPATTAH PHASE Il, LLC
0BAPR21 PN 2: 5
_— . . SECRC[‘ l'(”"' ne o
Principal Place of Business Mailing Address ANT Ur STATE
2950 SW 27TH AVENUE SUITE 200 2950 SW 27TH AVENUE SUITE 200 TALLAHASSEE, FLORIDA
MIAMI, FL, 33133 MIAMI, FL 33133
R e T W VRSO CAR
Suite, Apt. #, stc. Suite, Apt. #, elc. 03202008 Chg-LLC CR2E0B3 (12/06)
City & Stata City & Stata 4. FEI Numbear Applied For
26-0419871" Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad O gesegeoq L’;f:;“""a'
6. Name and Address of Current Registered Agent 7. Mamo and Addross of Naw Ragisteraed Agent
Name
WASHINGTON, LYNN C
701 BRICKELL AVENUE, SUITE 3000 Street Address (P.C. Box Number is Not Accaptable)
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE

Signature, yped or prinled name of registered agent and litle it applicable. (NCTE: Registared Agent signature reguired when reinstating) . DATE

EERE R

Fof T e I A
- - o4 T I PP

FILE NOWIIl FEE IS $138.75 S e Make check:pay able to s im,
After May 1, 2008 Feo will be $538.75 i - - Florida Department of State : i

2 [

i

[ LS Ty

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O Delete TIME [T Change [ Addition
NAME TCG ALLAPATTAH I, LLC NAME

STREET ADORESS | 2850 SW 27TH AVENUE SUITE 200 STREET ADDRESS

CImy.S1-2P MIAMI, FL 33133 CITY-S1-2P )

TME MGRM 3 pelete TILE [] Change  [] Addition
RAVE BISCAYNE HOUSING GROUP LLC Nave U1 20359570=

STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDRESS 03721 /08--01003--015  ##%143.75
CITY-S1-2P MIAMI, FL 33133 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE J Detete TILE (1 Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O Delete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2P

TITLE 7 pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-57-2IP

br the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
2 tha same legal effsct as if made under oath; that | am a managing member or manager of the
fis report as requireckby Chapter 608, Florida Statutes.

11. | hereby certify that the informatigg
indicated on this report is true any
limited liability company or the rede

“SIGNATURE ) ~=—St0 A7 3o5- 207403
(———-‘ SIGNATURE AND TYPED OR PRINTEQMRAR E; 3 y P d Daytime Phone #




