2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Y Secretary of State

DOCUMENT # L01000017649

1. Entity Name
M.B.K. SALES, LLC

05-02-2005 90113 008 ****50.00

Mailing Address

228 MONTEREY DRIVE
NAPLES, FL 34119

Principal Place of Business

228 MONTEREY DRIVE
NAPLES, FL 34119

]

2. Principal Place of Busjness 3. Maiting Address
221 Mon trey DA 238 Mon ey \.D'L .
Suite, Apl. #, etc, Suite, Apt. #, eic, 04202005 Chg-LLC - GR2E083 (10/03)
& State City & Staka 4, FE! Number Applied For
ap L Fe el , FL 59-2794461 Not Applicabis
Country Zip Country : ; $5.00 Additional
3 4114 u.s. 3"& 1Ha w.S. 5. Ceriificate of Status Dssired 0O Feo Raqurred
6. Name and Address of Current Raglltarad Agent 7. Name and Address of New Registered Agent
e e —— e — Name l' _— —k-{:_.— - e
KOHAN, MICHAEL B Michas 6 . KoHan
228 MONTEREY DRIVE Slre‘eiAdeess (P.O. Bax Number |'s’Nol Accegtable)
NAPLES, FL 34119 E 344 *1 LATLA
City | Zip Code
‘ Naplel FL | "3y
8. The above narjed entity its this slatement for the purgose of ch ils reglslered oflice or registered agem or both, m the Stats of Florida. | am familiar with, and accept
the obiigations b regist 7 aw 9 :
SIGNATURE Signature, typed OF printad ndme of repistared agent and nn{ -nmuu/ 7 {NOTE: Rogisterad Agsnt signature rsquired when renstating)
Filing Foe 15 $50.00 Make check payable to
Due by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES yd
TLE MGRM O eiete TIE @ Thange [ Addition
NAME KOHAN, MICHAEL B NAME
STREET ADDRESS |- 2B8-MONTEREYDRIVE—— smerraoveess | wk MY T v] on‘l'u!v\ b’LWf—
CITy-S-2P NAPLES, FL 34119 civy-sT-21P
e ] Detete TITLE O cCange [ Audition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-S1-2F CIvY-ST- 2P
TmE O oelete TME D Giange  J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TALE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CIiy-S1-1p
TMLE [ Delete TTE [ Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21IP
LE 1 Delete TIE [ Change [ Addition
NAME NAME
SVREET ADORESS STREEY ADDAESS
CITY-ST-2P CATY-ST-2IP
11. 1 hereby certify that th tion supplied with this filing does not quality for the exemplion stated in Saction 119.07(3){i), Florida Statutas. | further certify that the information
indicated is repdnt igftgue and accurate and that gy signature shall have the same iegal effect as it mads under oath; that { am a managing mamber or manager of the
limited liabif red 1y gxacute tis repart as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 ) f S
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPNESENTMWE Daylime Phone #




