FILED
2007 umg‘&&}.‘l‘ﬁ{éggngomnuv Jan 18, 2007 8:00 am

DOCUMENT # L06000088925 Secretary of State
1. Entity Name 19 Kok K
M.B.E. ASSOCIATES, LLC 01-18-2007 90078 019 50.00
Principal Place of Business Mailing Address
3483 SW SUNSET TRACE CIRCLE 3483 SW SUNSET TRACE CIRCLE
PALM CITY, FL 34990  US PALM CITY, FL 34980 US
2. Principal Place of Business - No P.O. Box # 3. Mailling Address | IIIH 'ﬂ'l“l Iull Il]]] |I[[| |Im “]l”lm |II|I |lﬂ| |ﬂ||| [ﬂ IIII

Suite, Apl. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. mber Applied For

f // 761 5'-3 4 Not Applicable
e Country Zp Country 5. Centificale of Status Desired W] ?i‘ggqlﬁdr:dmo"al
6. Name and Addrass of Curront Registerad Agent 7. Neme and Address of New Registered Agent
_ Name
KRAMER, ROBERT S .
853 SE MONTEREY COMMONS BLVD. Street Aodress (P.O. Box Number is Not Acceptabie)
STUART, FL 34996
o City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agert, or both in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. yped of prnted name of registered agent and titie 1§ apphoate. (MOTE: Registesed Agent signahse requured when renstarng)® LT R ‘DATE{ . .y T

v . ! . 5

T T AT
Make check payable to
Fiorida Department of State

‘" i+ | Filing Fee is $50.00
. i Due by May 1, 2007

8, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TE MGR 2 peltete TME [ Change  [] Adaition
NAME . GALBRAITH, D. MICHAEL NAME

STREETADDRESS | 3483 SW SUNSET TRACE CIRCEL STREFT ADDRESS

CITY-SI-ZP PALM CITY, FL 34990 CITY-S7-2P

TLE [T petete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRIESS

CITY-ST-ZP CITY-S1-2IP

TIMLE T cetete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

cov-stze | CITY-57-2P

e [ cetete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2P CITY-S7-2P

TME O pelete TLE [ change  [J Aadition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Cry-sy-zp CiTY-ST-2P

TLE O pelete TTLE (3 crange [ Accition
NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-ST-7P CITY-ST-2P

1%. 1 hereby certify that the information supplied with this filing.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oalh; that | am a managing member or manager of the
timited liability company or the receiver or trustee & execute this report as required by Chapter 808, Florida Statutes.

/16 zw7 772-286° 2754

R, OR AUTHORIZEDY mﬂﬂﬁ Daytrie Phone #

SIGNATURE: L2k

SHGMATURE AND TYPED OR PRINTED NAME OF




