FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000024847 e 05-02-2008 90022 043 ***138.75

1. Entity Nameg
M HOLDINGS LLC

Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 700 ' SUITE 700
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T YOS s NIRRT TR
2100 Cove O leon Gt 200 Pawr 07 13y Buvg

Suite, Apt. #, etc. Suite, Apl. #, etc.
S\)':..{E /} 00 o TR ”30 05012008 Chg-LLC CR2E083 (12/06}

City & State —_ City & State —_ 4. FEI Number Apptied For
CoaAarL marrss , “ Lo oA GWaTEs , & 20-4507791 Not Applicable

Zip Country Zip Country - . 5500 Additional
3‘&j }L" U < A’ ~Z|3H JsA 5. Certificate of Status Desired a Fee Requirec; iona

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name
MCARDLE, GEORGE
201 ALHAMBRA CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 702
CORAL GABLES, FL 33134
City FL ‘ Zip Code

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

SIGNATURE
Signatuig, typed ot prinled name of registeéred agent and mtle it applicatile. (NOTE: Registered Agent signedure required whan reinstating) DATE

FILE NOW!II FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MR O belete TTLE . [ change [ Addition
NAME MAS.VIDA)L, DANIEL R M/M NAME
STREET ADDRESS | 9440 OLD CUTLER ROAD STREET ADDRESS
CHTY-ST-2P CORAL GABLES, FL 33156 CiTY-51- 7P
TLE . O petete TINLE [J Change [} Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P
i3 [ petete e , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TIE (] pelete e [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-§1-7P
TITLE {7 Delete TILE [1cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2p
TINE {3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P oIy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

———A S e

- ) ‘ _
SIGNATURE: _\ .—de==—"_ Dapzzs || Axgion L 3//!89 (3@55 4P~ 2840

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oan Daytime Phone #




