FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000018620 03-18-2005 90383 042 ****50.00

1. Emny Name
M:AB. PROPERTIES LLC

Principal Place of Businass Mailing Address A
NHEPBURNAVENUE 43 PLAZA DEL SOL 20022209
Wvo rn 1 &( TU‘PO\ ISLAMORADA, FL 33036 US

o 5% - A

2 Prmznral Place, Bu5|
epbirn Avenur]
jﬁ ﬁ\# s Sufe, Apt. #. otc- 02072005  Chg-LLC CR2E083 (10/03)
Cﬂy & Sl e City & State 4. FEI Number Apptied For
;W F L 02-0659755 Not Applicable
33"1 5 (6 ooy U SA - Country 5. Certificate of Status Desired O giggq mmonal
. Name and Address of Currant Registered Agent 7. Name and Addrass of Now Registared Agent
Name
BROOCKS, MARK A
43 W PLAZA DEL SOL Street Address (P.0. Box Number is Not Acceptabile)

ISLAMORADA, FL 33036

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

whuTe, yped or pruded rama of registered ageni and tle d appiiceble, (NOTE: Regretered Agent signalue required whan reinetating} DATE

Due by May 1, 2005 Fiorida Department of State’

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O oelete e O crange [ Agdition
HAME BROOKS, MARK A NAME

STREET ADDAESS | 43 W PLAZA DEL SOL STREEY ADDRESS

CiY-ST-29 ISLAMORADA, FL 33036 CITY-ST-2P

TIRLE [ Delate ~TIILE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDAESS

V- ST1-7P CITY-ST-2IP

TILE 1 Delete TILE [ change [ Addition
NAME R NAME

SIREEY ABDRESS STREET ADDAESS

cAY-51-2P CITY-ST-2IP

HLE [ Detete TIILE [Jctange [ Addition
HAME NAME

STREET ADDRESS SIREET ACORESS

CAY-S1-21P CIY-ST-2P

TITLE 3 petete THLE O change [ Addition
NAME HAME

STREET ADDRESS SIREE! ADDAESS

CY-ST-2IP CITY-SI-2p

TE 1 perete TLE O change ] Adition
NAME HAME

STREET ADORESS STREET ADDRESS

cY-ST-29 CITY-§3-2

11. I hereby certify thal the information supplied with this filing does not gerdF
indicated on this report is true and accurate and that my signaturg
limited liability company or the recelver o trustea empawerad taaxedute this report ag required by Chapter 808, Florida Statutes.

SIGNATURE; D7 & 3//&/&5’ 2054443521

TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, UANAGER, OH AUTHORIZED REPRESENTATIVE Dayume Phone #

for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certity that the intormation
s have the same legal effect as # made under oath; that | am a managing member or manager of the




