2004 LIMITED LIABILITY COMPANY’

ANNUAL REPORT (AB) -~

FILED
Aug 17,2004 8:00 am

1. Enity Name
MIBEMY LLC

A

DOCUMENT # L03000021234

Secretary of State

08-05-2004 90071 012 ***%50.00

Principai Place of Buspness.

Mailing Address

JIUW T T

5850 CAK STREET: 5850 OAK STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
‘ i
2. Principal Place of Business 3. Mailing Address i
i |
Suite, Apt. #. ete. | Suite, Apt. ¥, elc. MOORE CRZE0B3 (4/04)
Cily & State ; Cily & Stale 4. FEIN Applied For
' 20 0040 rz0 Nat Applicable
Zw ‘ . Country Zip Country 8. Certiicate of Status Desired a gess.ggq l‘:‘igﬁc’“a‘

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Reglstered Agent

GLASSER; GENE K
2021 TYLER STREET
HOLLYWOOD FL 33020

N ML) B, MYERS MEMBER ]

Strest Address (P.O. By I i is Mot table) = wr o e - -~
Fa:s ) Y8

]ffﬁu-q gon) ),

City - FL | }}a oda

8. The above named ennty submits Lhis stetemant for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.
. e

SIGNATURE t
Signalure. typell of printed name of regreterad agent DATE
t
8. T MANAGING MEMBERS,’MANAGERS ADDITIONS /CHANGES
TITLE O Change  [J Addition
NAME 1 L.'T?/‘/ E MyzAs "‘W’ qﬁ%{% nawE
STREET ADDAESS 52 ZHiR STT " STREET ADDRESS
CIFY-ST- 2P %LLW W‘_b ﬁj; 230.2.} cv51-79
e D 4 0 Celee mLE Elcrange [ Asdition
HAME NAME
STREEY ADDRESS STREET ADORESS
COY-SI-7P _ , Cmy-sT I
me T O Delete ME Ocrage 7 Aadition
NAME : HAME
STREET ADDRESS ' $TREET ADDRESS
-EiW-SF-.ﬂF'-"" = - _3”':' —— e e —— e = - Ciy-sT-1F ~ - - -_— - d— T =3 : U R ——
TMLE P 3 Delete PTLE [ Change [ Acdilion
NAME ‘ NAME
STREET ADORESS . STAEET ADDRESS
CHY-51-79 ‘ Y- ST.29
e L O detete 111 O Change [ Addilion
RAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ! CITY- 51 1P
noLE ’ I “ 3 Detete TITLE [ Change (3 Addition
HAME NAME
STAEET ADDRESS 1 STREET ADORESS
CHY-ST-TF ClFy-St-2P

indicated on

SIGNATUHE

11. | hareby cerlltz that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informaticn
this report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a mamaging membper or manager of the
limited liabitity cornpany or the receiver or trustee empowerad (0 exscute this report as required by Chapter 608, Fiorida Statutes.

Wl B Wiere s Wewdber 513/64 [45743«9”5’5220

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING{EMBER, MANAGER, OR AUTHORIZED REFAESENTA TIVE

Daytirne Phang »

e




