'
.

"DOCUMENT # M00000001428

A2 ¢

N

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

4150 FORD STREET, FT. MEYERS, FLORIDA MM, LLC

Principal Placa of Busginess

/0 URBANAMERICA LP.
30 BROAD STREET, 3157 FLOOR
NEW YORK, NY 10004

Mailing Address

C/0 URBANAMERICA L.P.
30 BROAD STREET, 3715T FLOOR
NEW YORK, NY 10004

FILED
Jun 13, 2008 08:00 AM
Secretary of State

AT TG T

DO NOT WRITE IN THIS SPACE

05152008 Ne Chg-LLC CRZEDR83 (12/07)
4. FEI Number Applied For
13-4126889 Not Applicablg

‘s

¥

$5.00 Adaitional

5. Certfficate of Status Desired
T Y : O Fes Required

68, Name and Addross of Curront Registerod Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbtigations of ragistered agent.

SIGNATURE

Signature, lyped or printed name of regislared agent and ttle if applicabls

(NOTE Ragsiarac Apanl signaiure required when reinslabing)

DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 807.183(2)(b}, F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM

NAME URBANAMERICA LP

STREET ADDRESS | 30 BROAD STREET, 318T FLOOR
crv-sT-zP | NEW YORK, NY 10004 ﬁ.l[,l 0005‘53

- 0
e ' 051 I2-022 143,75
NAMC
STREET ADDRESS

CiTy-51-21P . L

NITLE

NAME

STREE [ ADDRESS
Ciy-s1-21p

DO NOT WRITE

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

HILE

RAMC

STREET ADDRESS
CITY-ST-2F

TME
NAME
SIREET ADDRESS
CITY-St-2IP /

11. | hereby canify that tha information supplied with this fiiflg dops ng¥qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
wdicated on this report is rue and accurate and that siggalurg shall have the same legal effeci as il made under cath; that | am a managing membes or manage: of the
imited hability company or tha receiver or irusies e worgd tfexecute this repor as required by Chapter 608, Florida Stattes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAHE’OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Dayvma Pnone &




