FILED

.. 2008 LIMITED LIABILITY COMPANY Apr 25, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000006999
1. Entty Name
MM 401 NW LLC
Principal Place of Business Maiting Address
2950 S.W. 27TH AVE., SUITE 200 2950 SW. 27TH AVE,, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
- C S 04092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRlTE IN THIS SPACE - 4. FEI Number Applied For
' 20-8597247 Not Applicable
B 5. Certificate of Status Desired O gg'ggqﬁ;“""a'

6. Name and Address of Current Registersd Agent

WASHINGTON, LYNN C , ’ T VRIS I
701 BRICKELL AVE., SUITE 3000 o DO NOT WR|TE o
MIAMI, FL 33131 C IN T-H'S SPACE

8. The above named entity submuts this statement for the purpose of changing its registared office or registarea agent. or botn, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATLURE
Signatute. typad or printad name ol registarsc agent and iitle it applicable {NCTE: Regsierad Agent signalura raquired when reinktating) DATE
FILE NOW!!! FEE IS $138.75 HO0JQ0E23E 14 43,75
. - , 002

After May 1, 2008 Feo will be $538.75 05A16408-00039-021 143, 7%
9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM -
NAME TCG 401 NW LLC
STREET ADORESS | 2950 SW 27 AVE #200 i :
orv-st-ze | MIAMI, FL 33133 ' . '
WNE MGRM . P
NAME BISCAYNE HOUSING GROUP LLC
STREET ADDRESS | 150 SE SECOND AVENUE, SUITE 1202 . A AT L i
cv-sT-zP | MIAMI, FL 33131 )
TITLE . - " H , S e
NAME

L

e ' DO NOT WRITE

e © INTHIS SPACE

CITY-ST-21P

TITE
NAME o . . e
STREET ADDRESS } -

CITY-ST-7IP - - .

TME
NAME . ,
STREET ADDRESS :

CITY-ST-2IP L

11. 1 hereby certity that the information supplied.with this h ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i g onature shall have the same legal effect as if made under oatn. tnat | am a managing member or manager of the

ded to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: ~_\_‘fr4

s
SIGNATURE AND TYPEG DR L)

EH#. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




