2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # L01000005211

1. Entity Name

MKB PROPERTIES, LLC

ecretary of State

04-12-2004 90031 046 ****50.00

Principal Ptace of Business

P.O. BOX 565606
MIAMI FL 33256

Mailing Address

P.O. BOX 565606
MIAMI FL 33256

2. Pnncipal Place of Business 3. Mailing Address

([T

ML

Suite, Apt. #. etc. Sufte, Apt. #, etc.

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3717155 Not Applicabie
Zi C i Coumt i
e ouniry Zip ountry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .. o

" BROWN, KATHLEEN
6741 SW 128TH.ST
MIAMI FL 33156 :

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named enmy<5ubrnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reglste.red agent,

3

. SIGNATURE

ted name ol registered agent and title + applicable.

{NOTE. Registered Agent signalture required when reinstakng} DATE

Signature, wpé_d ar

¥
L

. !_{,"
3

2. KMANAGING MEMBERS / MANAGERS

10, ADDITIONS fCHANGES
TILE MGRM ., O oetete TITLE [JChange ] Addition
NAME BROWN, MAUREEN HAME
STREET ADDRESS (6741 SW 128 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33156 CITY-ST-ZIP
TITLE MGRM 1 Delete TITLE {Ochange [ Addition
NAME BROWN, KATHLEEN NAME
STAEET ADDRESS (68741 SW 128 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 331586 CITY-5T-2IP
TITLE MGRM . I celete TITLE {(JChange  [] Additien
NAME | BROWN] WILLIAM' } o e Tt
STREET ADDRESS {10101 SW 50 AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33156 CITY-5T-2IP
TIRE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TITLE O ohange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R I CITY-ST-2IP B S SR L
TITLE £ Delete TITLE ) [ change  [TJ Addition
MAME » 1gq ¥ )",f-_t;ﬂ L& A . .. P BTN . NAME * - r - PR N ) [P & e . ‘v_ .
STREET ADDRESS STREET ADDRESSA—"" '
CITY-ST-2IP M L e e

11. 1 hereby certify that the inforrmation suppilied with this filing does ng
indicated on this report is true and accurate and
limited lizbility company or the receiver

SIGNATURE:

ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funther certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execule this report as required by Chapter 608, Florida Statutes.

7w (oa5)sFS-zo07

SIGNATURE AND TYPED Oﬂ?{)U’NAHE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daybrne Phone #




