2004 LIMITED LIABILITY COMPANY

ANNUAI‘ REPORT (An' — 9/9/2004-90072-034-$50.00-550.00
DOCUMENT # L0O3000035968 ES T F “ E R
1. Erity Name - e
MRB, L.L.C.
Principal Place of Business Majling Addrass 1F . ; LA -
20310 FAIRWAY QAKS DRIVE, NO. 171 20310 FAIRWAY OAKS DRIVE, NO. 171 RAASSEE FLURIEA MJ H
BOCA RATON FL. 33434 BOCA RATON FL 33434
S — U e
Suite, Apt. #, elc. Suile, Apl, #, stc. MOORE CR2E083 (4/04) / 0 /@
City & Sate City & State : 4. FE) Number Applied For
20-p4462692 Not Appiicable
Zip Couriry Zip Couniry 5. Certficate of Staws Desied (] Eeseggq Addiiona!
§. Mame and Address of C Reglstered Agant 7. Name end Address of New Ragistered Agent
Name
! 'Ig-gg!ﬁgl’??ﬁggéE%Al:HIGHWAY-SUITEGOZ' SR T L T M

BOCA RATON FL 33432

City FL I Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agen.

SIGNATURE
Sy X of recuired when rersiging OATE
[} MANAGING MEMBERS/MANAGERS ADDITIONS ] CHANGES
Whe MGR 3 Deiete iLe DOl Crange [ Aadrion
NAME GINSBURG, JORDAN NAME
STREET ADORESS | 20310 FAIRWAY QAKS DRIVE, NO. 171 SEREET ADDRESS
Cv-5T-2F - |BOGA RATON FL 33424 Ciry-57-2P
e ' 7 Delete e Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S§1-29 CATY-ST-2P
mE [ Detsie TTLE [J Changs [ Addiicn
NAME NAME
STREET ADDRESS STREET ANDRESS
Jstme-stenpe o R . Ly S1- 2P, e
e O peze e O Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-29 ctv-5T-2
TIE O pelete e O Crange [ Additien
HAME . NAME
STREET ADDRESS . STREET ADDRESS
TY-S1- 2P ITY-51-2P
e 7 Dokt me [JCrange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-210

11. | hereby certify that the information supplied
indicated on this repont is true And accurals
limited liability company or thef recgiver or

ith this filing does not qualify for the exemption stated in Section 119.07{3){i), Plorida Statutes. | further certily that the information
d that my signaturé shall have the same iegal effect as it made under oath; that | am a managing mamber or manager of the
e ermpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / )’6”"‘\ THOMAS T MAWN ?:/?7/ 2004  95¥ ??39.”0???

SIGNATURE AND TYPEQ oﬂnmgo)‘u OF GIGNING OR AUTHORZZED REPRESENTATIVE
,



