- 2096 LIMITED LIABILITY COMPANY

.~ - ANNUAL REPCRT F‘IL

DOCUMENT #M02000001567 ;
1. Entity Name
MMA FINANCIAL EQUITY Il LLC Uts Hap -g
— : " ‘L/_ RE Mﬁ U7
Principal Place af Business _Mailing Address SS S
621 EAST PRATT STREET 621 EAST PRATT STREET FE i 7&7‘5
SUITE 300 SUITE 300
BALTIMORE, MD 21202 BALTIMORE, MD 21202
s v IlII\IliIHIIIﬂIMIHIINIIMIIUIIllllII!IHiIIlINIHMIIIIIHHIII!
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
74-3050377 Not Applicable
ap Country e Country 5. Certificate of Status Desired 0O gi'ggqﬁ:’:;“m"l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FI. 33324
City FL I Zip Code

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

M

SIGNATURE _ i
Signature, typed or printsd name of registered agent and title it applicable. {NOTE: Regisigred Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

TITLE MGRM N Delete TITLE N V\S newoe Whange [ Addition
NAME MUNIMAE MIDLAND EQUITY VENTURES, LLC NAME N‘\ N k gqu\ﬂ\“ \}Q(\‘\-u fCS (.Lc,

STREET ADDRESS | 218 NORTH CHARLES ST., STE. 500 STREET ADDRESS

civ-s-2p | BALTIMORE, MD 21201 sz |0 Easy Qi Sweeck BrdNeor 60&‘\' M
TITLE O Delete TINE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADCRESS U T L] i e O I e A

CTy-S1-2P CIV-ST. TP 3200601 020--004 50,00

TIRE [ pelete TIMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

cHy-5T-TP CITY-ST-2P

TmLE ] pelete ME [0 cnange  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-ST-2IP

TME [ Detste TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

c,’v-st-zw CITY-ST-2P
-\‘&E [ Delete TITLE [Jcrange (] Aadition
T NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-5T-2P

11. i hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true andyaccurate and that my signature shall have the same legal effect as if made under oath; that [ am & managing member or manager of the
limited tiability company or the re eiver opdrusle red.to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Ufmmza Loanp Asst- Secrelteiny ofMemloer  3-0v0,  443-Q03 %D

SIGNATURE AND Wﬁ OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




