FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L07000006627 02-19-2008 90065 016 ***138.75

1, Entity Name

MUTUAL OF HALLANDALE I, LLC

Principal Place of Business Mailing Address VU U

555 WASHINGTON AVENUE 555 WASHINGTON AVENUE

MIAM) BEACH, FL 33139 WMIAMI BEACH, FL 33129

R IRE O T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Nurgber Applied For

5.0’ 8960471{ Not Applicable
Zip Couniry ap Country 5. Cenfficate of Status Desired O ?ei.ggq:if:dimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

GENET, CHAVAE
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceplable)

150 WEST FLAGLER STREET

MIAMI, FL 33130

City FL l Zip Code

8. iThe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
- the obligations of registered agent.

HGNATURE
] Signature, typed o piinted neme of registered agent and tile If applicabis. {NOTE: Registered Aganl signalure required when rsinstating) DATE
FILE NOWIl! FEE IS $138.75 ; . Make check payable to .
Aftor May 1, 2008 Fee will be $538.75 n Florlda Department of Stalo
i [ - .'_ ?.-5 . ,‘_ >v..-. -
9. N MANAGING MEMBERS { MANAGERS 1. ADDITIONSICHANGES
TME [ pelete TITLE MAaN RAGER [3 change A Addition
NAME NAME JReold I S of EK&
STREET ADDRESS sweer sovRess | £4) S EAST. GILe T
CITY-ST-2P orv-size | pAJEW Loﬂ,l( NY 1006GsS
TILE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TITLE O detete TITLE [ Change  {T] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signgture shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empower xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ A/ O~ GARY MARRELL o?/&/og Ja830-10c0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytima Phone #




