FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000038816 04-16-2007 90340 036 ****50.00
1. Entity Name ’
M/B, LLC
Principal Ptace of Business Mailing Address
1830 SECOND AVENUE NORTH 1830 SECOND AVENUE NORTH
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
R P S e A R A DR
Suite, AptL. #, eic. Suite, Apt. #, eic. 02052007 Chg-LLC CR2EG83 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0483117 Not Applicable
Zp Courtry e Country S. Centificate of Stans Desied [ ?eseggq Aditonal
6. Namo and Address of Current Registerasd Agent 7. Name and Address of New Registered Agent
Name _
BOHLMAN, CHRISTOPHER _ 16;"";:'*““‘ C; HR LS T)’ PHER B
reé 1s Not Acc 2
g N FED. HWY FTIGLOSCUSTER. SraceT
BOCA RATON, FL. 33487
C -
J— A 50(,&. Raron Fo FL | 259’@3 7

\\fk <

{HOTE Regritared Agent sSntule feadquied uhm DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM - 7 Celete me W Y- v ™ Change [ Addition
HAME BOHLMAN, CHRISTOPHER A NAME Boularemn, Cu\sTopreER &
STREET ADDRESS | 5455 N FEDERAL HWY STE | STREET ADDRESS s T -
Giv-s-zP | BOGA RATON, FL 33487 oY-57-2¢ 8 83 Geove 4 =7 ca *CE
THLE 0 etate THLE U‘Eﬂi :’” [ C 33'£7 [:]chmoe [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADORESS
GITY-ST- 2P CITY-£1-29
THLE O Delete TiTiE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY- §T- 2P
TME O peime Mg O Ghange [ Addition
RAME HANE
STREET ADDRESS STREET ADDRESS
ry-§r-ap CITY-ST-2P
TMLE O3 Delate TILE DO change [ Addition
HAME NAME
STREET ADORESS STREET AGDRESS
arY-S1-29 CITY-ST-2P
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-29

11. thereby certily that the miormallcm suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated gothiarepo accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited IRgility comparry or the recelver of Trustep empowered (o execute this report as required by Chapter 608, Florida Statuntes.

S \\\\’\ s

SIGNATURE AND TYPED OR PRINTED RAME OF MEMBER, OR AUT ATIVE &( Oaytrme Phone 8




