FILED
Sgp 09, 2008 8:00 am
ecretary of State

(09-09-2008 90031 033 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000003697

1. Entity Name

MRI AGA FORT WALTON, LLC

Principal Place of Business Mailing Address
1807 AVENUE OF THE STARS, SUITE 1200 1807 AVENUE OF THE STARS, SUITE 1200 5 0 0 1 0 2 1 8
LOS ANGELES, CA 90067 LOS ANGELES, CA 90067
R e e A

Suite. Apt. 4. etc. Suite, Apt. #. elc. 07402008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| ber o Applied For.  _

f - 03 B‘i“fbﬁ Not Applicable
Zip Couniry ap Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

PACIFIC REGISTERED AGENTS, INC.
5647 110TH AVE. NORTH Street Address (P.Q. Box Number is Not Acceptabls)

ROYAL PALM BEACH, FL 33411

Gity FL ‘ Zip Code

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

SIGNATURE
Segnature, typed or prnted name of regrsterad agent and litke 1l aspdcable {NOTE Regisiered Agent Signature required when reerstating) DATE

FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S.. the limited Maka check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
13 MGR ] Delete TI7LE O change [ Addition
NAME WEBER, GERALDINE NAME
STREET ADDRESS | 1801 AVENUE OF THE STARS, SUITE 1200 STREET ADDRESS
Ciy. ST-2IP LOS ANGELES, CA 80067 CITY-S1-2IP
miE [J Delete e O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GivY-ST-2IP
TITLE 3 Delete TLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
THLE 7 Delete TiTLE [J Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heredy certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or trustee empawered 1o exacute this report as required by Chaptaer 808, Florida Statutes.

SIGNATURE: % (M’/{h\ §00F L322 550

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Dats Dayume Phona #

I E— —



