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.+ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR}

DOCUMENT # L01000020664

1. Entty Name E

MBF COMMERCE itCENTER, ue

Principal Piace of Business

921 HILLSBORQ MILE'
HILLSBORO BEACH FL 33062

F

Maifing Addrass
821 H1LL£%ORO MILE

HILLSBO

BEACH FL 33062

]

2. Puncipal Place of Busimess

2. Mailing Address

FILED
Feb 13,2006 08:00 AM
Secretary of State

RSN ATG A

MCCARTY, RICHARD O
21 HILLSBORO MILE
HILLSBOROE BEACH FL 33062

‘

'

) t

Suile. Agt. F, tc. | Suite, Ac{t. # elc. ! (st MOORE CREECS3 {(10/05)

! .
City & Slate ! City & State 4, FCi Nymber Apptied for

: 65-1157540 t-m,:—n.
P t Ceuntry 9 Cenrity 5. Certificate of Status Desired 0 $5.00 Addhional

Fee Reguired
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

Street Address {P.O. Box Mumber & MOt Acceptable)

City

FL l Zip Code

the obiigations of registered agant
I

8. Tha ahove namad enlity submits this statement for the purpese:of changing its reglstered oftice or registered agant, or bath, in the Siate of Flordda 1 am familiar whh, and & Pl

SIGNATURL - - :
) ,Sf”'_'f"“’”' “'Piu,?' LM e OF Metravited aged andg fife t'-‘m»usin.:t{i’-— (NOTE Beqsterad Agont SQRanTe 280 ed WHET sertialty} CATE
: b OFLE NOW!U FEE 1) 550 DB
i Make heck Payabie to Florida Department o? Stale
; ] Due By May 1, 2006
K | MANAGING MEMBERS ;MnmAGi&ﬂs 190 ADDIFIONS / CHANGES _
miLE MGRM | § 3 Delcie T I Change ] At
HARE MCCARTY FAMILY LIMITED PARTNERSHFP HAME
STRLTT ADDRISS {924 HILLSBORO MILE STREET ADDRLSS
oY SCP |HILLSBORO BEACH FL 33062 L § CEesi-ap
uii ? Cowme  { mue Ol chags I A%
e ? § U00000433008
STREET ADDRECS | » § STREER AopAESS 75 et -
GITY-ST- 2P ' f oitestoae 02/23/05-80033-001 50,U0
h1t34 ; O Detete R R []Change [ Adict
AT : i g1
STRELT ADDRESS U § SIORETADORLSS
LY -51-29 . § ov-sr-zp
e ] Detere THLE O Change O A+
NaNE 2 o R
STRCET ADDRLSS \ i § STCT ADDMESS
CIY-gT-11p : i § cov-srawe
e ; 3 osizte e O tms DA
s ! - wave
STREET ABORESS ! ; § SIMELY ADDRESS
CRY-§T- 2 : ' § cwestop
Btk : [RET ety [l Change T &
HAME ; HAME
STRLET NODRESS : o § STRECTAQDRESS
eiry-S1-2P | S RN

11. { hareby certly that the inkarmation supplied with this filing

SIGNATURE: -

indicated are lhs report 1§ true and accurate ancg that my sngnalu!e shal

hrmited habdity company oF the receiver o frusieg emp
' ” ~d ZG
- &

-

10 exe

does not qualify for the exemptions contained in Sschan 118, Florida Statutas. 1 further ceniy that the informdii.,
if have the same lagal effect as if mada under oath; that 1 am a managing member or manager of 1t
te this report as required by Chapter 608, Flonda Statutes.

~fibana d HGrry L Mfy  RYFY-3Y8S

w1m ATERE ANEO TWrEED OR PRICTED & AME O SIGHNIS pmal

A NG MEMDER MANAGER. OF AUTHORIZED AEPRESENTATIE

Dayre ¢inme 4



