FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

DOCUMENT # L02000007001 Secretary of State
1. Entity Name 03-08-2005 90025 045 ****50.00
MNB1, LLC
Principal Place of Business Mailing Address
535 EAST INDIANTOWN ROAD rpoBOX3219  *r  m=TT "
IUPITER, FL 33477 TEQUESTA, FL 33469
i
Z Princ éam?of Business 3. Maling Addioss |i I
ompane Dr _
Suﬂe Apt. #, etc. Suite, Apt, #, etc. 01112005 Chg-LLC CR2E083 (10/03)

St 7 City & Stale 3. FEI Number Applied For
Jw' e T NOT APPLICABLE Not Applicablo
Z'p {(,‘S-g 00"0"'(”’ < Zp Country 5. Centficate of Status Desired gg&ﬁém“"‘

6. Name and Address of Current Registerad Aget 7. Name and Address of New Regisiered Agent
M Reras
"AUGUST & KULUNAS P.A. onrrae UE—"JA tha_ —
250 AUSTRALIAN AVENUE SOUTH Siroot Address (P.O. Box Number is Not Acceptable)
1100
WEST PALM BEACH, FL 33401 Q56 [ompane Dr
z
» Jepider FL | 5%

B. The above named entity submits this statement fgf the purposa of chang:ng its registared office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of regi agent.
3/4hx

SIGNATURE
Sqmn.mndor:xhiﬂmdrdsbmdmm Ltk i appicable. {NOTE: Ragistend Agent signaturs requited whan renstatng) DAIE

Flling Fee is $50.00 M?kﬂ check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. : ADDITIONS /CHANGES
TE MGRM ] Detese TE [ change [ Addition
NAME BENAIM, MONROE N NAME
STREETADDRESS | P.O. BOX 3719 STREET ADDRESS
CITY-ST-7P TEQUESTA, FL 33469 iy-S1-71P
TILE O Detete THLE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CTY-57-19
TLE [ vetete TLE O cCmnge [T Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
cITY-ST-ZP CITY-$T-IP .
— — = Doee - e ——-=- - - [J.Change. [ Addition_ | ___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-P
TME O Deiete THLE O cenge ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cmY-51-7P CITY.ST- 7P
me O Detete TE [Jchange [ Addition
ME | C o NAME
STREET ADDRESS S . , STREET ADDRESS
OM-ST-20, 5 | any g 4 v oy o CIFY-ST-7P

11. | hereby certily thal the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify thal the informatien
- indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

n"

limitedt liability company or the receiver or truslee ered 1o execuls this repor as reqwred by Chapler 608, Flonda Stalutes
. - s
SIGNATURE: W Y /o 511 747 Yoz

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE ' Ceto Deytime Phone ¢




