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‘2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001563

1. Entity Name
MMA FINANCIAL EQUITY I, LLC

Pringipal Place of Business Mailing Addrass

621 EAST PRATT STREET 218 NORTH CHARLES STREET, SUITE 500 SSEF, FLS IArg
STE 300 BALTIMORE, MD 21201 ORiga
BALTIMORE, MD 21202

e s K (MR
7]

Suite, Apt. #, etc. Suite, Apt. #, elc. 07112005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
74-3050367 Not Applicable
Zip Country Zip Country . . ss_oo Additional
5. Cartificate of Status Desired a Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrecs of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Signature, Jyped or printed name of registered agent and Ltk il applicable. {NGTE: Registered AQent signature requined when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM P Delete THLE ;EChange ?Mdii’mn
NAME MUNIMAE MIDLAND EQUITY ENTURES, LLC NAYE MMA Equiby Ventores  LLC
STHEET ADDAESS { 218 NORTH CHARLES STREET, SUITE 500 STREETADORESS | (o} East P(‘O.H “SHreet ste 300
orv-s-zp | BALTIMORE, MD 21204 on-SLP ) Boabions MO 203
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2P
TILE O delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS  SOOOsTYSag423
CY-sT-20 oY §7-2P U721 0501057019 #%50, 00
TITeE O veiete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 0 petere TTLE {change (3 Aadition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TRE [ Detete ME [J Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memioer or manager of the
limited liability company or the raceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7,
SIGNATURE: A/ J ‘H;o{ U4z - 263-3T53]

SIGNATURE ARD TYFEQ QR PRINTED NAME OF SIGNING manAGinG 1, OR AUT REPRESENTATIVE Payiime Phone #




