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& * 2004 LIMITED LIABILITY COMPANY A
_ ' _ANNUAL REPORT o 7 N
* . DECUMENT # M00000001290 g Vs, O WA
P 1 EnliyNama 7 J;.’,‘g;;_, ,gc (P
17161 NW 27TH AVENUE MM, LLC DA
(o\;\ (9..
\ B v T s u‘}. (‘%
Princlpal Placa of Businese Mailing Address < ,p"ff
30 BROAD ST., 3757 FLOOR 30 BROAD T, 315F FLOOR /0"’(\
NEW YORK, NY 10004 NEW YORK, NY 10004 7.
e e AR A O O
Sue, AL 4. ai0. Sl APt 4. o 06172004  Ong-LLC ~ GR2E0SI (10V03)
City & State i City & Stals 4. Fgl Number Applied For
13-4123160 Not Applicable
ap | Country L Country 5. Contficats of Smws Dagied (2 ﬁ-g&lﬁgmﬂ'
§. Name and Address of Ourrent Agqistered Agent 7. Name and Adress of Naw Reglstered Agem
‘ Ngmas
WASHINGTON, L
/O HOLLAND & KNIGHT Strest Addreas (P.0. Box Numbar is Nof Acceptable)
701 BRICKELL AVE. SUITE 3000
MIaMI, FL 33134
Gity FL l Zip Codle

8 The above named entity submite Lz statemant for the purpese ¢f thanging its raglstered office or ragistered agent, or both, in tha State of Florida. | am familiar with, ond ascept
the obligatons of r;gtsremd agent.

SIGNATURE Al GPod O DTiad Ak o 4 0iored sga o e Famkcaiy TNCTE: gttt Agend OnILIS 13 Liad wivir reve siG) DATE
Filmg Foo is $50.00 Kake check paysble to

Due hy Saptamber 8, 2004 Florlda Depactment of State
. MANAGING MEMPERS /MANAGERS 10, ADD HANGES
TmE MGRM O pemte e Dchage [ Addllion
MANE URBAN AMERICA LP ANE
STAEET ADDRESE | 30 BROAD ST, 315T FLOOR STREEY ADORESS
o530 | NEW YORK, NY 10004 oTy-8t-gp
TE ) [ pelee TIE O Crange  [J Addllion
STREET MIOAESS STREET ADDRCSS
Iy -ST-19 : ony-st-2
TTILE ‘ £ Delets e Ocrane O] assiion
NANE ) NAME
STREET ADDAESS : STREET ADDAESS
an-sT-ap CIY-8Y. 2P
TIE i [ Delats e Dl ctenge [ Addilion
NAME NAME
STRERT ADOAESS STREET AESS
Cov-ST-2F i cn-5T-2F
THE O paete ™me Dcmngs 7 Acdision
NAME . NAME . —— - (e, — -
TREET ADORESS : ETREET ADORESS SN S S
Civy-ST-2p : ey -5T-7P
HE : 1 Delete mE Clctengs [ Addion
HaME . NANE
STREET ADORESS . ETREET ADORESS
oiY-s1-ar i | oy-ST-22

11, | hersby cenily thal the nformation supplied with this ffling doea nat qualily for the axemption atated in Section 110.07(3X3), Florida Statutes. | furthar certify that the infarmation

ingicated on this repor: bs Tus and accurate ard that my signenare shall nave e sama tagal elfact ag il made under sal; hat | am 4 managing mamber or managsr of the
Feviitad liability compa 1 rocaiver empowered 10 oxseus this rapert aw ragquirad by Chageor 604, Rarida Stautes.

SIGNATURE: MRt fepesabksht.  Fl14fs§ ﬁizf-m&

"’"‘Q.'["‘" AR PREITZD HAME GF ONHE MANASNG MEURER, MANSGER, OFf AUTHORIED REFRERENTATWE Caln




ACCOUNT NO. 072100000032 .
) Loy
REFERENCE : 762136 41442 2% 5 am
3 — e
AUTHORIZATION /f) . & fﬁ% L
ﬁ‘c o :
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COST LIMIT : $ 55.00 . 5]
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41&, =
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ORDER DATE June 18, 2004 %’é 2
=om
ORDER TIME 1:45 PM >
ORDER NO. 762136-005
4144A

CUSTOMER NO:

CUSTOMER: Ms. Samantha F. Grafals
Helland & Knight Llp =
. Son G2
Suite 3000 Eom &
701 Brickell Avenue =9r & o
Miami, FL 33131 o, == AlF
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NAME : 17161 NW 27TH AVENUE MM, LLC

XX = ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILJYNG|

CERTIFIED COPY
)04 PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
Amanda Haddan - Ext. 2955 .

CONTACT PERSON:
EXAMINER’'S INITIALS:



