FILED
2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000023772 Secretary of State

1. Eniity Name 02-16-2004 90162 020 ****50.00

MPHB, LLC

Principat Place of Business Mailing Address

3696 N. FED. HWY., SUITE 203 3696 N FED. HWY., SUITE 203 24 01 08 92

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 J &

Suite, Apt. #, etc. Suite, Apt. #, etc, 01072004 Chg-U.C CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
52-2382858 Not Applicable
Zip Country Zip Country ) ) $5.00 Addiional
8. Cerilicate of Status Desired 1 Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
: L i .- Name - . B o ’ -
~~ 77 PIOTRKOWSKI, JOEL 5
317-715T STREET Street Address {P.0. Bax Nurnber is Not Acceplabie)
MIAMI BEACH, FL 33141
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahare, typad or primed name of registerad agent and e f gpplcable. {NOTE: Regi Agent eigr qued wh DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2004 . - Florida Department of State

8, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES '

THLE MGRM 1 Detete TME Kﬂhangn {7} Addttion

NAME ACKERMAN, MARK D RAME

STREEY AODRESS | 2850 LAKES WASHINGTON ROAD STREET ADDRESS | T 33

GTy-57-2¢ MELBOURNE, FL. 32935 ‘g GTY-ST-2P

TLE MGRM [ etets TTLE 3 change T Acdition

NAME MARKOFSKY, STANLEY NAME

" STREETADDRESS | 3696 N. PEDERAL HWY, #203 $TREET ADDRESS

CiTY-ST- 2P FORT LAUDERDALE, FL 33308 CITY-ST-ZP

TILE T Detete TME [Jchange [} Adaition

STREET ADORESS STREET ADDRESS

B L e LTY-§7-ZP L e - et Tmmm o7

TLE 1 etee e [JcChange [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CTY-57-7P GITY-ST-7P

TIE 1 Detete mE [Ichange [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-SE-2P CITY-5T.2P

TRE [ belete TLE [ crange [ Addition

NAME NAME _

STREET ADDRESS - ) " § STREET ADDRESS |

CITY-ST-29 CITY-5T-27 -

11. | hereby certify thal the information supplied with thig fili xemplion siated in Section 119.07(3)(i}, Florida Statutes. | further cantify that the ifformation
indicated on this report is rue and acCurate an legal effect as if made ynder oath; that | am a ghanaging member or manager of the
limited liability company or the teceiver g ‘ms requited by Chapter 608, Florida Statyles.

IGNATURE: &/ 11/10Y
S SIGNATAE AHD TYPED OR PRINTED NAME orm%}. MANAGER, OR AUTHORIZED REPAESENTATIVE / ms/ Daytime Phone #

2 = .



