FILED
~2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L01000001465 Secretary of State
1. Enlity Name 01-22-2007 90146 040 ****50.00
MBM, PL
Principal Place of Business Mailing Address Uiuvv
15 PARADISE PLACE, NO. 164 15 PARADISE PLACE, NO. 164 i by
SARASOTA, FL 34239 . SARASOTA, FL 34239 :
[Eilit| i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ] h

Suite, Apt. #. etc. Suite, Apt. #, etc. 01052007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FE1 Number Applied For

65-1674111 Not Applicable
Zp Country ap Country 5. Cottificate of Status Desired (] Eiggqm"“’"ﬂ’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name
FELDMAN, MARC H

3908 26TH STREET W Street Address {P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL l Zip Code

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

SIGNATURE
) Signaiwre, typed or printed name of regestered agent and i%e & appbcable. {NOTE: Registerad Ageant signtiture required whon rwlting) DATE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2007 Florida Department of Stata
9. T MANAGING MEMBERS ] MANAGERS pd 10. ADDITIONS fCHANGES P
THLE MGRM I\ elete TILE [ Change [ Addition
NAME PELLETZ, MARC § NAME Mcouwc S. Pe/f le fz
STREET ADDRESS | 1734 RITA STREET streeT a00fess |15 Ao dast Plazon =t { dgtf
cre-sT-zP | SARASOTA, FL 34231 oSt S asrasObe 343139
TIFLE 1 Defete TALE [Jchange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-21P
TME L] Detete TME [Ochange  [C] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
BITY-ST- 2P Ciry-S1-21P
TmME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDBESS STREET ADORESS
CITY-ST-2P CY-ST-21p
TMLE [ Delete THALE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-0F CITY-§1-2IP
TMLE O Detete TITLE cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ony-s1-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this repodt is tr accurate and that my signature shail have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or iver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURES

UGHATUSE AND TYPED OR PRINTED NABE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dase Dzytime Phona #




