| - FILED
2004 LIMITED LIABILITY COMPANY Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000001565 03-17-2004 90274 029 ****50.00
1. Entity Name
MMA FINANCIAL EQUITY |, LLC
Principal Place of Business Mailing Address
218 NORTH CHARLES STREET, SUITE 500 218 NORTH CHARLES STREET, SUITE 500
BALTIMORE, MD 21201 BALTIMORE, MD 21201
s s ————— | [ [IlNWIMHAR AR CARIMRAAL
lﬂlLﬁM&L‘aﬁ_&Qj"h‘—d’ Qime. Qs Priny S
S &J"{e} Acpt' * egOO | Sute Al Hete ' 01232004  Chg-LLC CR2E083 (10/03}
City & State } City & State 4. FEI Number - Applied For
Q. l {q\(hﬁ re MD ) 74-3050357 Not Applicable
. %i_ji{’__g O-F—-|- Country Ak Countty | 5 Cerificate of Status Desiced [ f&g&ﬁfﬂ‘."ﬁ?{_.. 3l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
C T CORPORATION SYSTEM :

1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Numnber is Not Accepiable)
PLANTATION, FL 33324 : ) :

City FL l Zip Code

B. The above named entity 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. ’

SIGNATURE ! - -
I 1 Signalure, typed or printed name of registerad ageni and litle it applicable. {NCTE: Registerad Agent signature requirag when reinstating) DATE
- i - PR L D
"% Filing Fee is $50.00 . * Make.check payableto . : .-
.- . Due by May 1, 2004 . o L Florldabepart;nem of State A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ]
e MGRM [ Delste TITLE CJiChange [ Addition
HAME MUNIMAE INVESTMENTS SERVICES CORP NAME
STREET ADDRESS | 218 NORTH CHARLES STREET, SUITE 500 STREET ADDRESS
CITY-ST-ZIP BALTIMORE, MD 21201 CIFY-5T-7IP
TITLE ) [ Delete TILE [J change (] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP ) CITY-ST-ZP .
e - ) ) T O velete TIMLE v [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cny-St-zp CITY-ST-2IP
me 1 detete TITLE : [change [ Addition
NAME © . ’ NAME i '
STREET ADDRESS : STREET ADDRESS CL
CITY-ST-2IP . ' ! cy-St-2ip ‘
TITLE [ pelete e o o - _[change_ [ Addition
B B A e . S ST
STREETADDRESS | STREET ADDRESS ‘
CITY-ST-2P - CITY-3T-0P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this teport is trje and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kablility company ogthe receiver or tr empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATUR Snde Corde— [- 2304 _dyz-He3 -3900

smNA'Dp\F AND TYPED OR PRINTED RXHE OF §Ig MEMBER, %, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone




