FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000052982 = : 05-01-2008 90037 023 ***138.75

1. Entity Name
MAMC FOUR AMBASSADORS 5-100 LLC

Principal Place of Business Mailing Address
501 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET - 6003 7649
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e e HIIIIIHIHIIHIIII}IIIH\II\IIIIN|I\I1Ill\lﬂl\lllllHlﬂlHIII!H\Ill!
33 so een, S‘\'rg et 2250 Mo o Street
Suite, Apt. #, etc. Suite, Apt. #, atc.
04012008 Chg-LLC CR2E083 (12/06
S5uite 4oz Sutte 402 i e
City & State City & State 4, FEI Number Applied For
Cecanit S M =l Cocondl COUE , £ Re- 12110 Not Applicable
Zip Coumfy Zip Country - B $5_00 Additional
5. Certilicate of Status Desired O N
T2\3R 23\ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Nams
BSPA CORPORATE SERVICES, INC. . ::3 lc]‘;né‘gh\ . (-:0}6 bﬁf 0,
350 E. LAS OLAS BLVD., STE. 1000 troat rass (P.O. Box N er is Not Acceptable
FT. LAUDERDALE, FL 33301 I CLYOI S, Y (S
<sute 4 oz
Ci Zip Code
v Coconul (rove FL |“2'p1\2
8. The above narmed entity submits this statement Ipf 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 regisiered agent. %
SIGNATURE J3e o
Signature. Iyped or printed name of regis}sied agant and Lide it appiicable {NOTE: Ragistarad Agent signature required when rainstating) DATE !
FILE NOWII! FEE IS $138.75 ’ ’ Make check payable to
Aftar May 1, 2008 Foee will be $538.75 Florida Departmagt of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
me O petete Tme el Dlchenge ([ Auition
NAME RAME M\CJﬁC\Q-\ (3'0\ 6. ber
STREET ADDRESS smeeTaDDRESS | BRED b Strest slvts Lo
oTY-ST-2P CITY-57-2PP Coconut “Grpoutc (-’-| 332 l33
FMLE O petete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T1-2IP
1ME [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME ] Detete TmE OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME [ Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TITLE O Delete TIME ) Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-87-29 CITY-$T-2IP

11. | heraby certify thal the informaticn supplied with this filing does not qualify for
indicated on this report is true and accyrate and that my signature shall hav,
limited liability company or the receive lrustee smpowered 10 exetuts

xemplions contained in Chapter 119, Florida Statutes. | further certity that the information
ame legal eflect as if made under oath; that | am a managing member or manager ol the
‘sport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 41{30[6®

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING WIND ﬂiI\ER. WMANAGER, OR AUTHORIZED REPRESENTATIVE Dlx' Oavtima Phorme #




