2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 24, 2007 8:00 am

DOCUMENT # L03000021234
DOGU Secretary of State
MIBEMY LLC 01-24-2007 90053 003 ****50.00
Principal Place of Business Mailing Address
5850 OAK STREET ' 5850 OAK STREET
o e Hll”'” |”|I1l| l”““]]] ||w “‘“ II”I ”ll“ll'l”l"ﬂm IIIIIH“ ’ll‘
2. Principal Plac}e of Business - No F.O Box # 3. Mailing Addross
25 Heirlwwode RED,| 2514 OO LLYywmp BLVD,
Suite, Ap_lﬁzg‘ o ! sue, Ap&f’fjﬁb 1st MOORE CR2ECS2 (10/06)
City & Slate Cily & State 4. FEI Numbaer Applied For
Heliuweds® | =L, Ho 1L\ wesD, £ 20-0040120 Nol Applicable
Zip A ! Country Zip ! Counlry . i 55_00 Additional
3 20620 {’X_, N 4‘ B . 3 'ao 20 'A, < H’ 5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
L)

MYERS, MILTON B.

5850 OAK ST A Street Address (P.O. Box Numbar is Not Acceptable)

HOLLYWOOQOD FL 33021

City FL Zip Code

8. The above named entily submits this stalement for the purposc of changing ils registered office or regislered agent, or bolh, in the State of Florida. | am famiiiar with, and accept
lhe okligalions of registered agent.

\ ' \
Sigrin¥s Ymett of prntea name O roggstered aent and lnth&nnlcnb\u (NOTE Aegastured Agent skjnatuea required wnen rensianeg} EATE

FILE NOW!! FEE IS $50.00
) s Make Check Payable to Florida Department of State
E Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

e MGRM ' O Delete i O] change [ Addition
NARE MYERS, MILTON B NAMI

SIRELTADDRESS | 5850 QAK STREET SIRETTADIXESS

Ciy SI-71e HOLLYWOOD FL 33021 cly si A

ILE ] Delete i [Jchange [ Addition
NAME NAME

SIRLET ADBHRESS SIRHET ADDRE 88

CAY-S1- 2 Iy K1-Ap

it [ belate i I Change ] Addition
NAME NAMI

SIRCE ADDIESS SIHIET ADIRE S8

il -51-diF - Citrenn o - - -

TILE 1 pelele 1t [T] Change (] Adddition
NAMI NAMI

STREET ADDH( 35 SIRHLTARDRESS

oIy -SI-71P CIIY $1 7P

ILE [ pelete ni [ change  [J Adilion
NAME HAMI

SIFLET ADDRE 8% SIRI | ANDRE$S

Iy -ST. 2IP CIy 81 7P

TITLE O elete T M) change  [7] Adiilion
NAME MAME

SIREET ADDRESS SIAHEFADDRLSS

CITY-S1- 2P CIiY ST 2P

11. 1 hereby certify 1hat the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report is truc and accurate and that my signature shall have the samoe legal effect as if made under oath; thal | am a managing mamber or manager of the
fimiled liability company or the receiver or rustee empowered to execule this roporl as required by Chapler 608, Florida Slalutes.

‘ MILTON B. MYERS
SIGNATURE: Y\\x . . 5850 OAK ST,

ey rme Phone 4




