2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L02000023772

1. Entity Name

MPHB, LLC

Secretary of State

(03-23-2006 90265 004 ****50.00

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

R O D A

Suite, Apt. #, ete.

Suite, Apl. ¥, etc.

PIOTRKOWSKI, JOEL $
317-718T STREET
MIAMI BEACH, FL 33141

02082006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied Far
52-2382858 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O ?essgg l‘:dr:dm‘
~ 8. Name and Address of Cumrent Reghsterad Agert ~ =~ ~ "~ | T 7. Name and Address of New Rogistered Agent™ ™ ™ ~— 7|™
Name

Street Agdress (PO, Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnanre, typed or prowed name of regederad agent and tiie § apphcable.

(NOTE: Rognierad Agant sxgnature required whan renstsng)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/GHANGES
TE MGRM [ Dekete TE mRmMm ﬂcnanqe [ Adction
N ACKERMAN, MARK NANE Arokerman M avrk . g
STREET ADORESS | 1155 PALLISTER LANE sreer aooress | BRAANY W ReView Oafhd Drive.
OTY-5-ZP | HEATHROW, FL 327461950 CIY-5T-2P \-o-'\ﬂ.ooe & .3 C 33NNY
me MGRM O bexte me ’ [l crange L] Adtion
NAME MARKOFSKY, STANLEY NAVE
STREET ADDRESS | 17776 VILLA GLUB WAY STREET ADORESS
_CTY:S1-2P .| BOCA RATON, FL_33406 - - CTY-51-ZP - - | — — - - -
TME O oetete e [ thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2P CITY-S51-ZP
TME [ Delete MILE I Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIY-5T-2P
TME 3 Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-57-2P
TIE 3 etete TnE Clcrange [ Addition
RAME NAME
STREET ADDRIESS STREET ADORESS
eTY-S1-2P -

11. { hereby cenify that the information supplied with this filing does not quali
indicated o this report is true and accurate and that my signature shal
lirnited liabitity company or the receiver or Fustee empowered (0 ex

e exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
the same legat effect as it made under oath; that | am a managing member or manager of the
ired by Chapter 608, Horida Statutes.

Ca=w)

SlGNATl.LI;E;

mg\vé:mmnra:m

MAMAGET, OR AUTHORIZED REPRESENTATIVE

3fReloe  s@1-s@

Deytme Phena

fﬁm;\\o{ MN\aLf Kotsky, mo\no\ﬂ\‘nj rember



