2005 LIMITED LIABILITY COMPANY
REINSTATEMENT .- " o

ﬂ:L l‘“J:'i.,";*
DOCUMENT # M02000001567 ovic i LT s E
1. Entity Name LA
MMA FINANCIAL EQUITY (I, LLC
OSKOV I8 A1 i0: 53
Principa! Place of Business Mailing Address
621 EAST PRATT STREET 621 EAST PRATT STREET
SUITE 300 SUITE 300
BALTIMORE, MD 21202 BALTIMORE, MD 21202
F T T o R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10182005 REIN-LLC CR2E101 (6/04)
City & Slate City & State 4, FEI Number Applied For
74-3050377 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O §65.;ggq$ﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL I Zip Coda

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

SIGNATURE
nature, typed of printed nama of regisiered agent and titte if applicatla. (NOTE: i Agem ired when . DATE
FILE NOWIUI FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O velete TITLE — — oy —— | hla_ge 3 Acdition
NAME MUNIMAE MIDLAND EQUITY VENTURES, LLC NAME i lfilg.!,?%ﬂi:ﬁ l}"f ﬁ‘% Ll [_‘.z_ 0
STREET ADDRESS | 218 NORTH CHARLES ST., STE. 500 | STREET ADDRESS ! 411D L G
CITY-5T-2IP BALTIMORE, MD 21201 CITY-57-21P
TIRLE 7 Delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IPF
TILE O pelete TITLE [ change [ Addition
HAME NAME ,-\\' P Sl W !’}—'I 'i ~~~~ t, 1o
STREET ADDRESS sweraoneess | (i I 2 i wit
L RV A
P o Ul 200 rdd lb vidsdu ; 7.;4/D >
TWLE O pelete TINLE [ Change D Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-8T-2IP
me {7 Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP

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

SIGNATURE: B b SmS, bsfwr't Gruelhe (ouniSEL re/19{cs (D263 -29¢,|

‘SIGNATURE ANG TYPED OR PRINTEUNAME OF OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




