2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000038816

1. Entity Name »

M/B, LLC

Principal Place of Business

1830 SECOND AVENUE NORTH
LAKE WORTH, FL 33461

Mailing Address

1830 SECOND AVENUE NORTH
LAKE WORTH, FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90075 026 ****50.00

20034925

UL AT SR AT

. 03222005 Chg-LLC CR2E083 (10/03) ,
City & State City & State 4. FEI Number Applied For
- A - 65-0483117 Not Applicablg
Zip Country Zip Country i e $5.00 additional
. 5. Cartificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name
BOMLMAN, CHRISTOPHER " Boue s ar, G Ris7PHER

1830 SECOND AVENUE NORTH

LAKE WORTH, FL 33461

SIS REPES Ao T

“Boca 7o, FL | "%5927

8. The above named entity submils this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obkigations of registered agant.

SIGNATURE
Signature, typed or printed name &f regisionad aganl and Litke if applicatie. (NOTE: Rogistorod Agent signature requived when reinstating) DATE
S ie
Filing Fee is $50.00 + Make check payable to T
Due by May 1, 2005 : Fiorida Departmant of State T
S [ "t
S L L -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O Detete TITLE (O changs [ Addition
RAME BOHLMAN, CHRISTOPHER A NAME
STREET ADDRESS | 5455 N FEDERAL HWY STE | STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TILE 3 Delets TILE {Ocrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P oY -ST-2P
TME. = =—sfr- . cs o .. et~ Delote TALE _ [ Change  [1 Addition
NAME NAME - - - R
STREET ADORESS STREET ADDRESS
Cv-§1-7P CITY-ST-TP
TIILE ] Detete TTLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TLE O pelets HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TIME 7 Detete TMLE O] croge ) Aiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

11. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¥ r rustes empowarad lo executs this report as required by Chapter 608, Florida Statutas.

limited fiability ci

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

MEMBER, MANAGER, OR AUTHORIED REPHESENTATIVE

Daytime Phone #

oy




