2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 21, 2005 8:00 am

DOCUMENT # L00000001869 v
Do Secretary of State
02-21-2005 90178 011 ****50.00
MBS SERVICES, LLC
Principal Ptace of Business Mailing Address
6662 GRANDE ORCHID WAY 6662 GRANDE ORCHID WAY . - - -
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 4UUl3514
Suite, Apt. #, otc., Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. ¥EI Number Applied For
65-1115685 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O $5'00 Additional
i Fee Aequired
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
B - . Name r
PACE, CHARLES E NABAT Dy '
1 Street Address (P.0. Box Ndmber is Not Acceptable)
6662 GRANDE ORCHID WAY _

DELRAY BEACH FL 33446

/70 N&. 12575 %zr |
AL _Mypmd FL["55/¢]

8. The above narned entity submmits this statement for the purpose of changing its registered office or régiétered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere%w W / f
SIGNATURE l e }//! b

Signalure, lyped of HKlogame of registared agant and tills ¢ appicable (NGTE' Registarad Aganl signatuie 1eguned when renstating)

S %

9. MANAGING MEMBERS | MANAGERS l 10. ADDITIONS | CHANGES

TIILE MGR 7 Delete ILE [ change  [] Acditien
NAME PACE, CHARLES E NAME

STREET ADDRESS | 6662 GRANDE QRCHID WAY STREET ADDRESS

cry-sl-7P | DELRAY BEACH FL 33446 CIrY-51-2Ip

TINE [ pelete TITLE [ ¢hange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-5T-2IP CITY-5T-2IP

TILE O pelets TITLE (O change  [_I Addition
NAME . - - N NAME

STREET ADDRESS STREEF ADDRESS | T oo -

CITY-ST-7IP CITY-ST-2IP

TLE O oalste TILE [Jchange  [] Addition
NAWME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-51-7P

THLE ] Delete TILE O change [ Addition
NAME NAME

STRFEF ADDRESS STREET ADDRESS

orY-ST- 2P CITY-SI-2IP

TILE [ pelete TLE O change  [1 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CiTY-SI1-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/%"‘1 (2 /“‘D*H. R‘ts riule 7 §CiPIT=2IN

SIGNATURE AND TYFED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phone #




