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

ANNUAL REPORT Secretary of State
DOCUMENT #L07000115376 05-01-2008 90037 046 ***138.75

1. Entity Name
MAMC €03 DUVAL STREET, LLC

Principal Place of Business Mailing Address

3250 MARY STREET 3250 MARY STREET 60037 YA
STREET LLC STREET LLC |
COCONUT GROVE, FL 33130 US COCONUT GROVE, FL 33130 US

i e MO

zaso Mac u StresY 3a5 O Mary Shreel
Suite, Apt. #, etc. Suite, Apt. #, elc.
04162008 Chg-LLC CR2ED83 {12/06)
sSude 40% sute 4oz
City & State City & State 4, FEI Number Applied For
CoconaY Grove El Coconul Grove £\ |26-1419780 Not Appiicable
Zip Country Zin Country 5. Centificate of Status Desired a 55‘00 Additlonal
(33 \3 3 33\%3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOLDBERG, ALAN L Miencel  Goldbesa
3250 MARY STREET Street Address {P.Q. Box Number is -vii_Accept le) .
SUITE 501 2.
.COCONUT GROVE, FL 33133
City, l Zip Code
Cecondl Groue FL [23\33
8. The above named antity 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,/\ﬁ 2
SIGNATURE . u’ !30 IO?
Signature, typed or prinied name of req:‘sluroq,ng‘?l and tige it applicable. {NOTE: Regixterad Agent signalure raquired when reinstating) DATE
- . - T <ok ol B C
FILE NOWIN FEE IS $138.75 o 'f;;" Make check pa'vébla to, %;g
After May 1, 2008 Fee wlil be $538.75 MR Florlda Dapartrnant of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TLE MGRM O Delete TIE MG td Ol Change [ Acdition
NAvE MAMC INGORPORATED NAME et Gel\d be,ér.‘; (excesvet
STREET ADDARESS | 3250 MARY STREET SUITE 501 STREET ANORESS | RSO m( <s\C Surve f..[. -
omv-srze | MIAMIL FL 33133 : L [ O (rr ove,£|. 3R\
TITLE CJ pelete FINLE [ Cchange [ Adgition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIty-81-2IP CITY-ST-7IP
TITLE 1 peiete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
11. ! hereby certify that the information supplied with this filing does not qualify for tha.gxemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have ame legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trystesempowered to exacute thigrep n as required by Cnhapter 608, Florida S!alules
- [30]
SIGNATURE: 4{30[63
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANWAUTHORIZED REPRESENTATIVE bate Daytims Phane #

\



