. —2008 LIMITED LIABILITY COMPANY

1. Entty Name

MBF COMMERCE CENTER, LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # .01000020664 5

Principal Place of Businass

921 HILLSBORC MILE
HILLSBORO BEACH FL 33062

Malling Addrass

921 HILLSBORO MILE
HILLSBORO BEACH FL 33062

2. Prncrpat Place of Businiess - Mo P.O. Box #

3. Maillng Address

Suite, Apt. #, aic.

Suite, Api #, el

FILED
Feb 11, 2008 08:00 AT

Secretary of State

ITEMRRA AR

1st MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numper Appled For
65-1157540 Not Applicacle
Zip Country i Cournry . $5.00 Additional
flea -~ .
5. Certificate of Slaws Desred d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

MCCARTY, RICHARD D

921

HILLSBORO BEACH FL 33062

HILLSBORO MILE

Street Address (P.O. Bax Nomba

ris Not Acceptania)

City

FL Zip Code

8. The above named entity submils tus statemen: for ihe purpose of changing iss registered oftice or regictered agent. or both, in the State of Fiorida.

the obligations of regrsterad agent

SIGNATLUIRE

| am familiar with, and accept

S0, DT G RATE 013 6% R ROty 13§ 8 e k)

INDTE Raegislensis At 8¢ s o L0 e (g s Cirsang)

DATE

After May1,:2008, #ee\vili Be $538.7
Make Check Payabiet Flor a Depa ment of tale'

MANAGING MEMBERS / MANAGEFS 10.

Q. ADDITIONS fCHANGES

I MGRM 3 pelete TITiE O change [ Acdilien
HARE MCCARTY FAMILY LIMITED PARTNERSHIP, LP NAMT

STEEET ADORESS (921 HILLSBORD MILE STREET ALDRESS

ciry.§1-2p HILLSBORO BEACH FL 33062 {Imy-ST-Zp

N EREEE R AR :
LILE [ Delete TiiLE o AL < E] Ghange Additian
o e 0220705800 76-015 98, 7o

STAEET A0DAFSS STRELT ALDRESS

oITY-§1. 2P CITY-3i-7P

i 1 Detate itk [ Change [ Additien
N&ME HAME

SIRLET ADDAESS STREET ALDRESS

QY- 3T-71P Y- 51-2p

TILE [ Delate TiiL T Change [ Addinon
WAL KAME

SIBEET ADDAESS STREET ALDRESS

-51-0P Y- 51-4P

TIE 1 Delete TiTLE 7 Change ) Agdiuon
HARE KAVE

STRLET ADDRESS SIREET ACDRESS

GITY-4T-2IP CTY-57-29

HILE [ pelats TITEE O Change ] Aaditisn
HAME KAYE

STREET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-51-2ip

11, I hereby cerlity thal the informaticn supplied witn this filing does not quality for the sxemptions contained in Section 114, Florida Statutes. | turther certify that the infarmatan
ingicated on this repert is true and accurdly and thar iy signalure shall have e same legal etlect as il made undar oath: that | an a managing imermger or manager of the
limiled liability company or the receiver or irustos empowered to execule this report as required by Chapter €08, Fionda Slalutes.

z/ oF  gsy-99r-3Y8Y

SIGNATURE: /%

SIGNATURE AND TYPEE OR PRINTED RAME OF 3t

~ lihres X pCnss

G MANAGING MEMSER, MANAGER, OR AUTHORIZED REPHEﬁYATEVE

Caylira Piwa g k




