FILED

~ Secretary of State

2007 LIMITED LIABILITY COMPANY 02-05-2007 90205 027 ****55 00
ANNUAL REPORT

DOCUMENT # L0O6000006999
1. Enlity Name
MM 401 NWLLC QUUUN— - -
Principal Place of Business Maiting Adaress
2950 SW. 27TH AVE., SUITE 200 2950 SW. 27TH AVE., SUITE 200
MIAM), FL 33133 MIAML, FL 33133
e 8 O
Suite, ApL. #. 8tc. Suite. Apt. ¥, eic. 01242007 Cha-LLC CRZE083 (12/06)
City & State City & State 4, ‘3 Nurr! Applied For
20- g?q 72477 / Nat Applcable
Zip Ceuntry Zip Country N N $5.00 aggitonal
8. Certiicate of Staws Desireo [ﬂ/ Fee Required
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registersd Agsnt
Name
WASHINGTON, LYNN C
701 BRICKELL AVE., SUITE 3000 Strest Aacress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33101
City FL I Zip Code
8. The above named eniily SUDITHS this statement tor the purpose of changing iis registerad oft.ce or registered agent, or Hoth, in the State of Florda, ! am tamiliar with, arg accepl
the oonligations of registered agent.
SIGNATURE
SIOrEire, YDAO OF (RN NeE OF FRQIMBTED JQENT WG I H SDDECRDIE. INQTE: Reqistereq AQEnt SIONILIA rQUINBd WOET (BINALAG ) DATE
Filing Foo is $30.00 Mako chack payabis to
Due May 1, 2007 Florida Departmeont of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e rMaT mMmbao. O Deietz MLE O crange [ Aoaion
M Livyn I 208610 HAME
smp s | 2980 sw 27 Ave. H 200 STREEY ADORESS
Ty -$7-2p Migmi, AL I3 Cy-S1- 2P
e O telere TILE Ol crange  [J] Addition
RAME RAME
STREET ADDFESS STREET ADDRESS
Ciry-S7- 20 Liry-51- 08
ME (J oetere nE Ocrarge  [Jacaiion
NAME NAME
STREET ADGRESS. STREET ADGAESS
QTy-5T-28 ary-§T-21P
TME £ Detere MLE i crange [ Aodttion
NAME MAME
STREET ADDRESS STREET AQDRESS
Qry-sT-29 vy -5T-1P
TLE (1 Deters TILE [ Change [ Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-07 CHY-57-2P
TILE O petee ME JChange [ Adosiion
NAME WAME
STREET ADDRESS STREET ADDRESS
Qry-si-z9 ary-si-ae
11. | haraby certify that e nformation supplied with this hiingdogs not quality lor the exemplions conlained in Chapter 119, Florida Siatutes. | lurther certify that e information
indicated on this repon is rue ana accurate aed that my Zignftura shall have ihe same legat aect as il made unoer oath; thal | am a managing member of manager of the
lirmitext liabitity company or Jae-remeiver o de empgherall to execuld this report as required by Chapler 608, Fionda Stantes,
| SIGNATURE: g [ -24-07 3o5-474- 2113
HGHATURE AND rvrﬂ*;n FRNTED NAME OF ﬂ\—’o’l WEWAER, AUT SENTATVE Dwie [ ———

: Mar 13, 2007 8:00 am



