2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000011989

1. Entity Name
MB REALTY COMPANY LLC

Principal Place of Business Mailing Address

6800 BROKEN SOUND PARKWAY
BOCA RATON, FL 33487

6800 BROKEN SQUND PARKWAY
BOCA RATON, FI. 33487

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90065 003 ***%£50.00

LR RHRIBmAR

AL

04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
55~ O%’ A Y Not Applicable
Zip Country Zip Country " . ss_oo Additional
5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registeted Agent 7. Name and Address of New Reglstered Agant
Name

BELL, MARCH - - _
6800 BROKEN SOUND PARKWAY
BOCA RATON, FL 33487

e e—

Slree! Addréss (P . Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerec agent.

SIGNATURE

Sigralure, typed or prinied name of registared agent and uthe i apphcabla

(NOTE: Regisierad Agen signature required when reinstating)

 Filing Fee is $50.00
Due by May 1, 2004

.

ADDITIONS /CHANGES

9. . MANAGING MEMBERS /MANAGERS 10.

TITLE MGR [ Delete TITLE [Ocharge [ Addition
N BELL, MARC H NAE

STREET ADDRESS | 6800 BROKEN SOUND PARKWAY STREET ADDRESS

CITY-51-21P BOCA RATON, FL 33487 CITY-5T-21P

TITLE 3 Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 57-2P CHTY-$1-7P

ME O belete THLE [ change [ Addition
NAME NAME

STREETADDRESS |, o et — s e et oo s ]] STREETADDAESS [ v wrr - oot oo s o ot e st e, o o -
CITy-5T- 2P CITY-5T-2P

TLE 1 petete TME O change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST-2P

e O Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-5T-2P

TLE O Detete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CrY-§T-21P CITy-ST-2IP

11. 1 hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered 1o execute this repori as required by Chapter 608, Florida Statutes.
SIGNATURE: ?M@‘/gj Y ST -8R )7@'

SIGNATURE Ano TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phona #




