FILED
2004 LIMITED LIABILITY COMPANY Mar 09, 2004 8:00 am

"ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000021806 03-09-2004 92?92 026 ****50.00

1. Entity Name

MB307, LLC

Principal Place of Busingss Maifing Address . .
18851 NE 29TH AVENUE, SUITE 900 18851 NE 29TH AVENUE, SUITE 900

AVENTURA, FL 33180 AVENTURA, FL 33180 24 0 17 B 25

ey T e 2 o | IR R

Suite, t. #, etc. Sujte, Apl, #, etc.
“B\; @DOéc % = 02052004  Chg-LLC CR2E083 (10/03)

RERreA ¥ | RERVIA- FL | Ehs, e

%Zi% l% O Coum\r)g A‘ 4%1%0 CDUWQ A:_ | 5, Cenrtificate of Statt;s De—s;red‘ Di Eese'ggﬂ‘;ﬂbﬁa'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namy —
ROUSSO, MARK E ESQ. ouseo, HARK &, X9
18851 NE 29TH AVENUE, SUITE 900 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

§8S] NE 23™ AVE k900
] “AUENTURR FL | 35%00

8. The above named eniity submits this statement far the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and litke it applicable {NOTE: Aegistared Agenm signature required when reinstating) DATE

T T T
Filing Fee is $50.00 ) 1 - n.Makecheck paysbleto ~

Due by May 1, 2004 ““/Florida; Department of State. -

Y MANAGING MEMBERS/MANAGERS 10. - ADDITIONS | CHANGES

TTLE MGRM [ petete TITLE O change [ Addition
HAME ROLDAN, JOSE MARIA MAME

STREET ADDRESS | 18100 NORTH BAY ROAD UNIT 307 STREET ADDRESS

CITY-ST-2P SUNNY ISLES BEACH, FL 33160 cnv-§i-21e

TITLE MGRM [ patete TITLE Ol change [ Addition
NAME CASTROMIL, FEDENCO LOPEZ NAME

STREET ADDRESS | 18100 NORTH BAY ROAD UNIT 307 STREET ADDRESS

CITY-51-2IP SUNNY ISLES BEACH, FL 33180 ‘ CITY-ST-2IP

TIMLE [ Defete e - [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TILE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-2IP CITY-ST-2P

TITLE [ Delete TILE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-5T-2IP

TIE 1 etete TITLE O Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate angd that my signature shall have the same legal effect as if made under cath,; that 1 am a managing member or manager of the
limited liability company or the receiver pedrustee empoweres to execute this report as required by Chapter 608, Flonda‘Siatutes.

SIGNATURE: — O?)!oz(ou ( A%6) 23900

SIGNATUREAND WPWNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats ﬁmme Phone 4




