2006 LIMITED LIABILITY COMPANY

FILED

May 25, 2006 8:00 am

Secretary of State

ANNUAL REPORT
04-24-2006 90063 Q07 ****55 00
DOCUMENT # M05000001944
1. Ervity Name
EXCHANGE MM, LLC
JUUVVUY-

Principal Ptace of Business Maibing Aadress
1500 WEST CYPRESS ROAD, SUITE 409 1500 WEST CYPRESS ROAD, SUITE 409
FORT LAUGERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T e G0 RO TR mmR oA

Suite, Apl. #, elc. Suite, Apt. #, etc, 02242006 Chg-LLC CR2E083 (11/05)

Ciy & State City & Siale % FETRumbet 5 - p) Appiied For

rebenlRs 7657553 Fopicabis
e Country » Country 5. Conificats of Staws Desvod [ 222: Addrional
8, Nome and Address of Currant Registared Agent 7. Nama aad A of New Rogistered Agent
Nama
BRENNER, SCOTTF
1500 WEST CYPRESS ROAD, SUITE 409 Streg1 Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33309
City FL [ Zip Code

8. The above named entty cubmits this siaterment for the purposs of changing its rogistorod offica or registered agen. of bath. in the Stals of Florida. | em familiar with, and accept

the obligations of registered agent.

SIGNATURE —
SorELe. troed of prnad Aame of regrEtaned Ry and e o appicabie (NOTE: Registersd Agent tgnatury raquind when reinembng ) DATE
Filing Foo is $30.00 MWake check payabts to
May 4, 2000 Florida Department of State
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
FITLE MGRM O oewts THLE Clchange [ Adeuton
HAME BRENNER, SCOTT F HAME
STREET ADORESS | 1500 WEST CYPRESS ROAD, SUITE 408 STREET ADORESS
ary.si-5¢ FORT LAUDERDALE, Ft. 33309 CITY-ST- 219
TTLE O Delete T O Crange [ Ackion
NANE WAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CmY-51-2P
T O Dests mE [ Crange [ Adottion
MAME N
STREET ADDRESS STREEY ADDRESS
cny-s1-2p CFY-5T. 2P
ME O oeet TME O Crange () Addition
ot NAME
STREE] ADDRESS STREET ADDRESS
CITY-S51-TP arr-§t-ar
TmE O Deets e Octange  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
ire-§1-2P ary-sr-ap
TE [ Delete TME OO Ctenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5- 0P omy-S1-2°

11. | hereby cortily that the information suppiiad with this filing does nor qually for the axemplions contained in Chapter 119, Florida Statutes. | kurther carify that the information
indicated on Ihis report is true and accurate and thal my signature shall have the sams lagal affect as it made undar oath; that | am a managing membar or managor of the
limited liability Company of the raceiwar or trusies empowered to exscute this repor as required by

#//zxsz_________————

Chapter 608, FRorida Statites.

SIGNATURE: .

AND TYPED OR PRNTED NAKE OF RICGHING

u&‘\w

Dayume Froms #




