2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L07000121005

1. Entity Name

MAMC MCRAN, LLC

05-01-2008 90037 042 ***138.75

Principal Place of Business

3250 MARY STREET
SUITE 501
COCONUT GROVE, FLL 33123

Mailing Address

3250 MARY STREET
SUITE 501

COCONUT GROVE, FL 33133

50037628

DT

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass
2860 Macy SAcegl
Suite, Apt. #, elc. Suite, Apt, #, etc.
. . 04012008 Chg-LLC CR2EQ83 (12/06

Suite 402 Sute 462 9 (12/08)

City & State City & State 4, FEI Number Applied For
Cocmnul Grove FL. Coconul Grouvs, T Ae-\519323Y4 Not Applicable

Zip Country | zZip Country o , $5.00 Acditional

§. Ceriilicate af Status Desired J N :

22,\273 “IWR3 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

GOLDBERG, ALAN L

3250 MARY STREET

SUITE 501

COCONUT GROVE, FL 33133

"Rclee)  Goldbere

Straet Address (P.O. Bpx Number is Not AcceptaBle)
AL - Riar Steeel

sute a0l

Code

M ocoout Grove, FL | 2553

8. The abave named entity submits this statemant for the,
the obligations of registered agent.

SIGNATURE

pugaose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

y|30l03

Signature, typed or printed name of ug-‘mmaj;y\f &ndl tive if applicable.

(NOTE: Registored Agont signature /equired when reinstating)

DATEF !

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

v Ve - 8

Make chack payabls to  ~
Florida Department of State

0, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TE MGRM ;@ Delete TILE M [T T Change QAdﬂilio'n
NAME GOLDBERG, ALAN L NAME Mickhael Gold bec

STREET ADDRESS | 3250 MARY STREET, SUITE 510 STREET ADORESS | 3 RSO Martj SHreet Suite <2

on-sT-ze | COCONUT GROVE, FL 33133 CITY-ST-2P Cocondt “roveE Fl. 23133

TME O Delete TILE [JChange  [7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

TITLE O Delete TILE O change [ Addition
NAME NKAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2

TITLE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TMLE 3 Delste TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-$T-2P CITY-5T- 2P

TME 3 Detete TIRLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-20P CITY-ST-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
i 8 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes,

indicated on this report is true and accuraie and that my gigne

limited liability company or the receiver or trustee

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWHANWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9 [30/08

Daytime Phone #




