004 EMITED LIABILITYl COMPANY FILED
290 LE ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # 02000029497 Secretary of State
1. Entity Name . 05-05-2004 90007 016 ****55.00
MBC PROPERTIES LLC
|
Principal Flace of Busw’ness‘.i Mailing Address * .
24771 E NINE MILE ROAD' PO BOX 10387 . ‘ L
PENSACOLA, FL 32574 - PENSACOLA, FL 32524-0387 - L
1  mm A
) i 02042004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE e
= 52-2385541 / Not Applicable
E 5. Cenificate of Status Desired '§5.00 A_dditjonal
ee Required

6. Name and Address of Current Reglistered Agent

oumseeo . |  DONOTWRITE
PENSACOLA, FL 32!514 lN THIS SPACE

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

SIGNATURE

Signature, typard cﬁbrimed rﬁme of regisierad agem and litla if applicable. [NOTE: Registerad Agenl signatura reguired when reinstating) DATE

Filing Feo ls 550.00
Due yMay 1,.2004

9. - 1 MANAGING MEMBERS/MANAGERS
TITLE MGRM ; :
NAME KOLLARS, BERT

STREET ADDRESS | 2471 E NINE MILE ROAD
CITY-ST- 2P PENSACOLA, FL 32514

TITLE MGRM i

RAME KOLLARS, CRAIG G
STREET ADDRESS | 2471 E NINE MILE ROAD
CITY-ST- 2P PENSACOLA, FL 32514

TLE MGRM |
NAME CONWAY, MARW conudy Mmary

2471 E NINE MILE ROAD E
' E.T:Es[:?: = PENSACOLA, FL 32514 DO-NOT-WRIT i

e IN THIS SPACE

STREET ADDRESS.
CITy-ST-2P

TOLE

NAME

STREET ABDRESS
CITY-53-2P

TITLE

RAME

STREET ADURESS
CiTY-ST-2IP

11. | hereby certify that the |nformat|on supplied with this filing doeg not quaiify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this reéport is true and accurate and that my si ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited tability company cx the receiver of d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S Wibrnsyns Db 5%/ wy  f50- Y7657

SIGNATURE ANB1TTE] Off PRINTE NG MEMBER, OR AUTHORIZESREPRESENTATIVE Date Daytime Phone #




