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2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 28,2008 08:00 AV

DOCUMENT # L03000028574 Secretary of State

1. Entity Name
MBA OF AMERICA ONE, LL.C

Principal Place of Business Maiiing Address
6221 WEST ATLANTIC BOULEVARD 6221 WEST ATLANTIC BOULEVARD
WMARGATE, FL 33063 VS MARGATE, FL 33063 US
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8. Name and Addrass ol‘ Curren Reglnorad Agent

QURESHI, DENISE A, :
6221 WEST ATLANTIC BOULEVARD
MARGATE, FL 33063 v
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of F:orlda I am fan-nhar with, and accept
the obligations of registared agent.
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SIGNATURE

Signeture, Typed or printed namé o} registered agent And 1w it appiicable. [NCTE. Registarad Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy ihat the information
indicated on this raport s true and accurate and that my signature shal have the same fegal sfiect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recaiver or trustee empﬁed to exacyte this report as required by Chapter 608, Floritta Statutes.

SIGNATURE: L0 ies / Deise @w@sta M2F-08 9SY-971-97

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HEHBER. OR AUTHORIZED REPRESENTATIVE Date Daytima Pnons # Y/ fa 3
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