2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000042010 Apr 13, 2007 08:00 Al
b hene Secretary of State
MB &M, LLC ry
Principal Place of Business Mailing Address
2140 W. 88 ST., STE. 406 2140 W, 68 ST., STE. 408
o T Hll”m I“ ||‘|| m\\ “N Il“l Ilmllm |m| “m“\l‘ “l“ ||ml m \“l
2. Principal Place ol Business - No P.O Box # 3. Mailing Address

Suite, Apl. #, clc. Suite, Apl, #, oic, 1st MOORE CR2E083 (101’06)

City & Slale Cily & Stato 4. FEI Numbor Appliad For

20-0354174 Not Applicable
Zip Couniry ap Couniry 5. Corlificaie of Status Dosirad ] $5'00 Addilional
Fee Required
6. Name and Address of Current Reglistered Agenl 7. Name and Address of New Registered Agent

Name

DELGADOC, MARIBEL
2140 W. 68 S5T., STE. 406
HIALEAH FL 33016

Siroot Addrass (P O Box Number s Not Accoplable)

City FL Zip Code

8. The above named entity submits Iis slatement for the purpose of changing its rogislered office or regislercd agenl, or both, in the Slale ol Florida | am lamilar with, and a¢cept
the obligalions of rogislerod agonl.

SIGNATURE
Snaluro, lyped of prnled name of regrslered aganl and hile ¢ apphcatlo. {NGTE: Rupisiared Agent sgnajurg required when renstating) OAlG
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Hnt MGR O celete i [ change [ Addltion
NAMS DELGADO, MARIBEL NAMI HOannoTne22y
SIRELTADDRESS | 2140 W 68 ST STE 406 SIREE T ADDRESS 04/ 24/ 07-30025-015 50,00
CHY-51-21P HIALEAH FL 33016 CHIY-SI-2IP
. MGR O celere it O ctiange [ Addition
NAM! FERNANDEZ, MAGDALENA NAMI
SIRILTADDRISS | 2140 W. 68 ST STE 406 SIREETADDRESS
CITY-81-7IP HIALEAH FL 33016 CIry-s)-2IP
mr MGR O pejele e ' [] Change  [J Addilion
NAMI FERNANDEZ, BENIDECTO HAMI
SINLTADDIESS 2140 W. B8 ST STE 406 SIRENTADDRESS
GitY-51-0ie HIALEAHFL 33016 - - Gl -S04 = - - -
e O pelele nr [C] Change ] Addition
NAMI NAML
STREL ] ADDHESS SIRLTADDRESS
CHY-SI- 7P CIY-S1-41P
iy (1 pejete it [J change  [J Addilon
NAME NAML
SIRMEY ADDRLSS SIRI T ADDRESS
LHY-51-/1P CIY-S1-/1P
It [ Detete i1 [ change [ Addition
HAME NAML
SIRLET ADORESS £ SIRITTADDRISS
ClY-S1-2IP GITY-ST-21P

11. | hereby cortify that the informalion suppliod wilh this filing does not qualify for lhe oxemptions ¢ontained in Section 119, Flonda Stalules. | further cerlify thal the infermalion
indicated on this report is rue and accurate and that my signature shall have tho same lega! effect as if made undor oath: thal | am a managing member or manager of lhe
limited liabilily company or lhe receiver or trustoe empowsied Lo oxe this reporl as required by Chapler 608, Florida Statutes

SIGNATURE: m 1 ‘7%//0 / %
SIGNATURE AND TYPED O PRINTED NAME/OF BIGNING MANAGING MM MANAGER, OR AUTHORIZED REPRESENTATIVE DGI\,{ Daytrma Phong 4
| of N




