2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
an Sgp
ecretary of State

DOCUMENT #MO06000004868
GIUF 1t MFM MORRISON LLC

(08-21-2008 90020 005 ***538.75

1505 D AENUE - TE 807 SsoSMDNEME.SEOT | e 30011174
MIAMI, FL 33137 MIAMI, FL 33131
!

e e s RSB

Sutte. ApL. ¥, eiC. Suita, At %, atc. 07262008 ChgeLLC GR2EQB3 (12/06)

City & Stete City & Staie 4. FEI Number ‘Applied For

APPLIED FOR Not Appiicablo
e Country 2n Coumry S CoticaiociSwws Doseod O 35+ 20 Adsona:
§. Name and Address of Current Reglsterad Agant e 7. Name and Address of New Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P.0. Box Number is Not Accepiable)

City

FL [ 7o

tha cbligations of ragisterad

SIGNATURE

Sratd Jefied or orreed nermie o regetvered egefT and e i acchcads.

INOTE: Pagansred AQeni snaue /equIred whan s y)

P
75

Flmwm FEE IS $338.75 Make check payabls to
Duo by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDI‘I’IONSJ’CHN\TG?S
13 MGRM 3 Deteie e ] Crange [ addition
RAME LITTLE HAVANA ASSOCIATES, LLC NAME
STRELT ADRAESS | 150 SE 2ND AVENUE - STE, 807 SIREET ADDRESS
Cirr-s1-ar MIAMI, FL 33139 GrY-55-2¢
g 3 Dewte e [ Crange T Addition
NALE RANVE
SIREET ADDRESS SIREET ADDRESS
CITY-51.21P Cily-S1-0P
mE [ Deeta e Ocange  [J Asdition
KAME NAME
STREET ADDRESS STREET ADDAESS
ary-st.op BN
14113 O pelate T DO changs T Addition
WAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-S1-ap ov.sroe
me 3 Desere WNE [ Crange T Addition
NAME A
STREET ADDRESS STAEET ADORESS
Ty - ST- 2 arr.si-2
e O peiew TLE O ctange  [J Aadition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P on-st-¢

11. 1 haraby certify thai the inlormation
indicalad on this report is true

SIGNATURE: ,

ied with this filing does not quality lor tha sxemplions contained in Chapler 119, Florida Statutes. | further certily thar the inlormsuon
a1 my signature ahell have the same legal affect as it made undar cath, that | am a managing member or manager of
lirmited liability company o the rgceiver of tiystea ympowsred to exacule (his rapert 85 required by Chapter 608, Florda Statutes

/ ym&’ ZOS-3 P27

—

Daryvera Prors ¢

05, 2008 8:00 am



Print Review IRS Form S54 EIN ATTACH M E N

Page 1 of 2

\?0 0///7 %
— = M0 000009861

hitps://sa.www4d. irs. gov/sa_vign/review.do?

htto://www .colostate.edu/

Fom 99-4 Application for Employer Identification Number EIN
{Rev. Gecember 2001} (For use by employers, comporations, parinerships, trusts, estates, ehurches, 20-5607464
Ceparment of the government agencles, Indlan tribal entities, ceriain Individuals, and others.)
;ﬁ:& Sarvice » See separate instructions for each line. ™ Keep a copy for your records, OMB No. 1545-0003
1" Lega name of enity {or individual) for whom the EIN is being requested
CJUF Il MFM Momison LLC
2 Trade name of business {if different from nama on line 1) 3 Executor, frustee, *cara of* name
43* Making address {room, apl, suite no. and streel, or £.0. box) Sa Sireet address (if diffarent) (Do not enter a P.O. box}
130 SE 2nd Averus Suite 800
4b* City, state, and ZF code &b City, siale, and ZIP code
Miamd FL 33131 . .
6" County and state where principal business is located
County  Miami Dade Stafs FL
7a* Name of principal officer, general partner, grantor, owner, or trustor 78" SN, ITIN,EIN
Canyon-dohnson Urban Fund Il LP 20-1835025
8a* Type of entlty (check only one) L... Egtate (SSN of decedent)
I Sole Proprietor (SSN) 1™ Pian sdministrator {SSN)
I¥ Parinership I Trust (SSN of grantar]
I Corporation {enter form number to be fisd) » I™ Natlonet Guard I Siateflocal government
I Personal Service (: Farmers' cooparative .. Federal gavemnmenymiitary
I™ Church or thurch-controfled organizatien ™ Remic I Ingian triba! govermententerpxises
[ Other nonprofit organization (specify) » Group Exemption NO. {GEN) »
I Other {specify) *»
8b if a corperation, name the state or foraign country .
(if appliceble) whers Incomorated Siate Foreign country
9* Reason for applying {check only one}) i.. Banking purpose (spacily purpaze) ™
I Siarted new business (specify type) {7 Changed typs of organization (specify new type) »
» real estate I™ Purchased going businass
I Hired employees (Check the box and see line 12) I Created a trust (specify type) »
r Compliance with IRS withhelding regulations I™ Created a pension plan (specify tvpe) ®
I"_Other (speciy) »
10* Date business starled or acquired (month, day, year) 11* Closing month of accourting year
JUN 27 2006 DEC
12 Firsi date wages or annuities were pald or will be paid {month, day, year) Note:)f appﬁcanrls 8 withholding egen!, enter date
Income will first be paid to nonresidant alien. (month, day, Jear vvove oo ..
13 Highasi number of employees axpecied in Ihe next twelve months Note:if ihe apphcmt Agricuture | Household | Ciher
does nat expedd to have any employees duning the period, anter ™ 0-".............. o : K 0
14" Check box that best dageribes the principal activity of your business 1. Haalth care & social assistance 1 Whalesale-agenthbroker
CiConstruction £~ Rental & leasing [” Transportation & warehousing 1~ Accommodation & food servica [ Wholesale-other
¥ Real estate (! Manutacturing E Finance & insurance 1 Retail
| ™ Other (specity)
15* Indicate principal line of merchandise sold; specific constmcbon work done; products produced; or services provided.
redl estate
163" Has the applicart ever applied for an employer identification numnber for this or any other business? ........... 1. Yes I¥iNo
Nots /f *Yes® plenss complata lines 16b and 16¢
16b If you chacked "Yes” on line 163, give applicant’s agal nama and trade name shown on prior 2pplication if different from line 1 or 2 ahove.
Legal name »
Trade nams >
16¢ Approximate date when, and cily and stale where, the application was fled, Emter previous employer identification number i known.
Approximate date when fied (month, day, year} City and state whera filed I.Prewious EIN
Compista saction only if you want & guthoriza the siamed indfviduai to receive ta antity's EIN and answer questors about the completion of s form
Third Designee's name Designee’s lelephone number (Include area cods)
Party Mandis Smolich - Sidfey Austin LLP
Designee | Address and ZIP code (213 } 8% - 6147
Dasqrea‘s fax number fin {inchude area cove)
555 W 5th St 38th FI  Los Angeles CA 80013 - { 213 ) 896 - 6600
Under penalties of perjury,| declare that | have examined this spplication , and to the bast of my knowledge and belef. itis true. .
coirect, and cornplite. Applicant's tslaphone number {include arsa code)
Name and thle (type or print claarty}

9/26/2006



Print Review IRS Form $$-4 EIN 30D /7))L Page 2 of 2
==/ 0 (o 00000 LYG V.
» K Robar Tumer - Authorzed Signat '_([ 310 ) 247 - 7700 - |
Signature ™ Not Requirad Date » Saplember 26, 2006 GMT Applicant’s fax purnber {inciude erea coda)
|( 310) 247 - 8067
https://sa.www4.irs.gov/sa_vign/review.do? 9/26/2006

httn: /A awww.colostate.edu/



