. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 06,2007 08:00 A

DOCUMENT # M05000001944

1. Entity Name
EXCHANGE MM, LLC

Secretary of State

Principal Place of Business Mailing Address
1500 WEST CYPRESS ROAD, SUITE 409 1500 WEST CYPRESS ROAD, SUITE 409
FORT LAUDERDALE, FI. 33309 FORT LAUDERDALE, FL 33309
e : S C T oaaa007Ne chgLLe CR2E083 (11/05)
s Do [ NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
U 20-2657553 . Noi Applicable
5. Cerlificate of Status Desired { Iise ggq :?:étlonal

6. Nama and Addresa of Currant Ragistered Agent

BRENNER, SCOTT F R
1500 WEST CYPRESS ROAD, SUITE 409 o DQ NOT WR|TE

il )
‘||| i

FORT LAUDERDALE, FL 33309 - : IN THIS SPACE : ;

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

SIGNATURE

Signalure, typad or printed name of registered agent and tlle it 2pplicable. (NOTE: Registerad Agent signature raquirad when renstating) DATE

Filing Feo Is $50.00

Due by May 1, 2007 LODO0nRS4E493
Q4170720031009 85 00
9. MANAGING MEMBERS/MANAGERS ‘
TITLE MGRM
NAME BRENNER, SCOTTF

STREET ADDRESS | 1500 WEST CYPRESS ROAD, SUITE 409
Crmy-51-2IP FORT LAUDERDALE, FL 33309

TMLE
NAME ,
STREET ADDRESS : RS
CITy-ST-21

TITLE
NAME

oo DO NOT WRITE -

NAME
STREET ADDRESS
CITy-81-2IP

IN. THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

"o I
L o IM ) Hinh"‘m .

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further cert:iy that the Information
indicated on this report is trug and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:—%"] > 4l3fo7 %z//s% 5555

SIGNATURE AND TYPED OR P.RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Caytime Prone ¥




