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FLORIDA DEPARTMENT OF STATE
Duvision of Corperations

October 5, 2012

MREF VINTAGE, LLC
701 BRICKELL AVENUE
SUITE 1730

MIAMI, FL 33131

EUBJECT: MREF VINTAGE, LLC
REF: M11000001525

We received your electronically transmitted deocument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, indluding the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been impraved.

You muat insert the letters " MGRM" in the bloek above the name and
address of each managing member and/or the lettera "MGR" in the block
ahove the name and address of each manager listed.

Tf you have any further questions concerning your document, please call
(850} 245-6051.

Carolyn Lewls FAX And. #: H12000243347
Regulatory Specialist II Letter MNumber: 012A00024843
Registration/Qualification Section

P.0 BOX 6327 - Tallahassee, Flonda 32314
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