2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05, 2006 8:00 am

ecretary of State
£L03000038816
PgiWCNl;lmEA E NT # 04-05-2006 90020 042 ****50.00
M/B, LLC
Principal Place of Busingss Mailing Address -
1830 SECOND AVENUE NORTH 1830 SECOND AVENUE NORTH
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
S v ARG R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-LLC CR2E083 (11/05)

City & State City & Slale 4. FEf Number Appiied For

65-0483117 Not Appiicable
“ip Country ap Country 5. Certificate of Status Desired ] ?ese'ggq :;:i:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOHLMAN, CHRISTOPHER
5455 N. FED. HWY Street Address (P.C. Box Number is Not Acceptable)
#1
BOCA RATON, FL 33487
“ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payab!s to
May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delate TMLE Tl change ] Addition
NAME BOHLMAN, CHRISTOPHER A HAME
STREET ADDRESS | 5455 N FEDERAL HWY STE | STREET ADDRESS
CITY-8T-2IF BOCA RATON, FL 33487 cIry-ST-2IP
TITLE O petete TLE [Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CATY-ST- 2P
TITLE P [ Delete TRLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-29
TMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP oIty -ST-2IP
TLE 3 Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CATY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability cogmpd siugl Or trustee empowered to execute this report as required by Chapter 608, Floricta Statutes.

"c\'s\o \. swi-2- b b

G HEIIBEH IAIIAGER DRM.I‘I'HORZED REPRESENTATIVE Daytime Phona #

< W &\s'ro?\'tEﬂ Vo LmAN




