. FILED
2008 LIMITED LIABILITY COMPANY ADr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSNLa{nlylENT # L0600001 21 85 04-03-2008 90074 007 ***138.75
MAMI 7101 HOLDINGS LLC
Principal Place of Business Mailing Address
235 ALCAZAR 235 ALCAZAR AVE ‘
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134 G Uﬂ 1 9 4 9 4
eS| W GRAANRAE AR I A
Suite, Apt. #, ele. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE!Number 0 - ¢" Appfied For
APPLIED FOR #/5" 93? Not Applicable
Zp Couniry ap Country 5, Cettificate of Status Desired [ fese-ggqlﬁg‘m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CEASE, BRUCE M ESQ
235 ALCAZAR AVE Streat Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES, FL FL331-34
City FL I Zip Code

_SIGNATURE

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

N Signaturs, typed or printad nama of ragistsred agent and titie il applicable. [NOTE: Regstared Agont signaturd raguired when ronstating) DATE
FILE NOWI! FEE IS $138.75 Maka check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TiTLE MGR O elete TITLE [ Change [ Addition
NAME CEASE, MICHAEL S HAME
STREET ADDRESS | 235 AL CAZAR AVE STREET AGDRESS
CITY-S7-ZP CORAL GABLES, FL. 33134 GITY-ST-ZIP
TITLE (3 Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 7 Delere TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TITLE [ Detes TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 petete LE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detere TITLE [ Clenge [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-2ZIP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing mernber or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @WM%‘* M LYNEL 5. CENLE 3/ ?-if/ 20ad

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, MA ER, OR AU REPRESENTATIVE

Dayhime Phona #




