-

[

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001567

1. Entity Name

MMA FINANCIAL EQUITY I, LLC

%
&

Principal Place of Business

218 NORTH CHARLES ST., STE. 500
BALTIMORE, MD 21201

Mailing Address

218 NORTH CHARLES ST., STE. 500
BALTIMORE, MD 21201

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90274 Q32 ****50.00

24023619

1

OO

2. Pnnmp Place of Bysiness J 3. Mailing Address
a5t Pratt Otreet megs Ocih
Sune Apl. #, elc. Suite, Apt. #. etc. 01232004 Chg-LLG. . CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
74-3050377 Not Applicable
p Country Zip Country §. Certificate of Status Desired O $5.00 adaiional
] 3'0 ?' . . _ B . Fee Required
6. Namu and Address ol‘ 0urrenl R_glstered Agent 7. Name and Address of Naw Registemd Agent -
Narne

C T CORPORATION SYSTEM

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

PLANTATION, FL 33324 ' ‘ -

City

FL | Zip Cods

SIGNATURE _

8. The above named entity Smens this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florlda I am familiar with, and accept
. the obligations of registered agen.

.

Signature, typad or printed name of fegistered agent and utle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= - = -Filing Fee is $50.00-- - : R e Make check payanicts. i
‘- " Due by May 1, 2004 ’ ' Florlda Depanmem of sme e
. . ) : i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE - MGRM O oelete TITLE [ Change  [3 Addition
NAME MUNIMAE MIDLAND EQUITY VENTURES, LLC HAME ’
STREET ADDRESS | 218 NORTH CHARLES ST., STE. 500 STREET ADDRESS

CITY-ST-2IP BALTIMORE, MD 21201 CITY-5T-2IP

TITLE [ Delete TITLE [Jchange  [J Addition
KAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

ME < - - - - - 3 Delete TITLE " Ochange  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

TITLE 7 Delets TITE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TIE Clchange 7 Addition
NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P s CITY-7-2P - )
TLE _ : [ oetete TITLE * [J Change [ Acdition
NAME e - e e - el o e me e e b e e
STREETADDRESS-] =~ -- ' = -« s e o B STREETADORESS | ...l L - L S,
CITY-ST-ZIP CITY-§T-21P

11, | heraby certify that the in

ation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and accurale and that mm

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

[-23-04 Yy~ De3-p500

Date Daytima Phore #

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT‘HORIZED REFRESENTATIVE

e



