2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCU MENT # L02000023772
1. Entity Name

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90277 022 ****50.00

MPHB, LLC

Principal Pla;ce of Business

3696 N. FED. HWY., SUITE 203
FORT I.AUDIERDALE, Ft 33308

Mailing Address

3696 N. FED. HWY., SUITE 203
FORT LAUDERDALE, FL 33308

& u{l 3

2. Principal Place of Business

3. Mailing Address

i

Suile, Apt. #, etc.

Suite, Apt. #, elc.

W

01262005 Chg-LLC CR2E0B3 (10/03)
City & State Ciy & Stale 4. FEI Numbar Applied For
52-2382858 Not Applicable
Zp Couttry Zp Country 5. Cortficate of Status Desied [ 3900 Additional
. Fee Required
| 6. Name and Address of Curvent Registerad Agent 7. Name and Address of New Registered Agent
Name

PIOTRKOWSKI, JOEL §

317-71ST STREET

MIAMI BEACH, FL 33141
¥

Street Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept

the obhgatlnns of ragistered agent.

SIGNATURE
i

, iyped or primed name of registened agert and title # applicable. (NOTE: Agent recuaed when DATE

Fllllng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. i MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TE ] MGRM 3 vetete TIE MG RV ‘;(cmnqe [ cdtion
NAME ACKERMAN, MARK D NAME Ackervran, Wiad g
STREET ADDAESS | 7331 LAKES WASHINGTON RD. swerioss | LSS Calllster Lone
om-sT-7¢ ' | MELBOURNE, FL 32935 UY-S-P | \ A oddareow? . K 10~ \aS0
e '] MGRM O petete ILE MG Ry Crange  [_] Actition
NAME . | MARKOFsKY, STANLEY Kanee Moy Re Fa¥], Stan ey
STREET ADDAESS | 3698 N. FEDERAL HWY, #203 SRETA0RESS [y G Viller G W
cmy-s1-2¢ | FORT LAUDERDALE, FL 33308 o522 | Py o Q\ck—\-oﬂ_ LU0
TE [ Delete e ! [Jthange ] Addition
NANEE | ot - =NAME - - - RIFO
STREET ADDRESS SIRELY AIDRESS
CTY-§1-2F CITY-ST-2P
Lt ' [ Delete TLE [Jtharge [ Addiion
NAME NAME
SIREET ADDAESS STREET ADDRESS
oYL IP CTY-ST-2P
e t O velete THLE [JCrange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TME ' [ Delete ME I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P ' CITY-S7-2IP

11. | hereby certily that the information supplied with this filing does not qualify Jor the exemption slated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information
me iegal effect as if made under oath; that | am a managing member or manager of the
teport as required by Chapter 608, Forida Statutes.

incicated on this report is true and accurate and that my signature shall ha
limited liability company or the receiver or lrustee empgwered o ex

(B SE1-S\G)

SIGNA':I'I.!&E:

\TUAE AN D OR PRI

OR AL

Daytims Fnione 8

S

(Y\a.Y\-D\a\ Y\3 M2y



