2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000010108

1. Entity Name

MB REAL ESTATE AND MANAGEMENT, L.L.C.

Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90256 041 ****50.00

Principal Place of Business

Wailing Address

8180 NW 36 ST., STE. 100

2761 S.W. 81 WAY 2761 SW. 81 WAY
" DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
’ ) - 01-0680961 ~ |Not Applicable |
Zip Gountry Zip Country 5. Certificate of Status Desired O gi .gqu:i.E:cilnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i e e — - . e _| Name. . - v iz e i f e . . T
ROBLEDQO, ANTHONY

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

MIAMI FL 33166

City

“Zip Code

FL

the o

8. The above named entity submits this statement for the purpose of

SIGNATURE

bligations of registered’agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

Signalurg, tyhed or printed name of registered agent and ttle if apphcabla

(NOTE: Registered Agent signature required when rainstating

DATE

MANAGING MEMBERS/MANAGERS

9, __ 10. ADDITIONS / CHANGES

TLE MGRM 171 Deleiz THtE [ Change [ Addition
NAME BROWN, MARK ’ NAME

STREETADDRESS | 2761 SW B1ST WAY STREET ADDRESS

CITY-ST-2iP DAVIE FL 33328 CITy-5T-21P

TITLE O Delete TITLE [OChange [ Addilion
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ Delete TIMLE [] Change [ Additian
NAME e e e e e RoNaME - _ e e

STREET ADDRESS STREET AGORESS ) T
CHTY-ST- 2P CITY-ST-2IP

TLE [T Detete TIME [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 3 Celete TITLE [JChange  [J Addiiion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-Z

TITLE O delete HIHE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP I CIY-S3:71P

SIGNATURE:

11. | hereby certify that the information supplied with this fiing 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 signalure shali have the same lega! effect as if made under oath; that | am a managing memper or manager of the
iimited liability company or the receiver of trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

A TN

3-30-0y (969) US54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Dayiime Phone &




