a

2065 LIMITED LIABILITY COMPANY
REINSTATEMENT

. LR
DOCUMENT # M02000001649 B | SR O s
1. Entity Nama . > Poanpam s
MMA FINANCIAL EQUITY IV, LLC 5 CHATIONs
oV 15 p
H [2: 0L

Principal Place of Business Mailing Addrass
621 EAST PRATT STREET 621 EAST PRATT STREET
SUITE 300 SUITE 300
BALTIMORE, MD 21202 BALTIMORE, MD 21202 .
R s a7 U

Suite, Apt. #, etc. Suite, Apt. #, etc. 10192005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabla
p Country Zip Country 5. Certificate of Status Desired O ?ese'ggq mﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL l Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisiarad agant and ntle i apphcable. {NOTE: Reg Agent wig o when ) DATE
— FIL'E NOWIIl 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. ADBITIONS /CHANGES
ATLE MGRM 1 pelete TE Q_c_ga;gge O Addition
HAME MUNIMAE MIDLAND EQUITY VENTURES, LLC NAME Ej[fl-’g ? -
¥,
STREET ADDRESS | 218 NORTH CHARLES STREET, SUITE 500 STREET ACCRESS 1171871 IDS*“D l] ML:D 00
CITY-ST-ZIP BALTIMORE, MD 21201 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIE 3 oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21p CITY-S1-21P
TITLE O oelete TITLE [ Change  [J Addition
zxsﬁnmnasss :rm;mmsss f R Sk YR ]':J s r\@
IS N ‘,'ni:..';r'
CITY-57-2p o ETY-$1-2P J‘ wir S ! T.F_Q-M)§
TITLE [ oelete TMLE T Change "~ TAdtiion
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CIrY-51-2P CITY-S51-2 . .
TILE O petete TITLE [ Change [ Addition
NAME . . . - NAME o0 T
STREET ADDRESS K .- STREET ADDAESS -
CITY-ST-7P CrY-S81-2iP

11. | nereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability compeny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :p g; Betad b. SimS bebuTw &A&&M&/"/ﬂ/$ ( For3> 262 < 290!

BIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AGTHORIZED REPRESENTATIVE Date Daytime Phone #




