FILED

2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # L03000046867 S 04-18-2008 90155 030 ***138.75
1, Enlity Nams
M. L. B. REALTY ASSOCIATES, LLC
Principal Place of Business Mailing Address
542 PORT BENDRES DR 542 PORT BENDRES DR
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 5 0 00 4 6 2 1
e IRERURAOERAR O GRTHEA
Suite, Apt. #, etc. Suite, Apt. #, efc. 04142008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0431694 Not Applicabla
Zp ‘ Country Zp Country 5. Cerlificate of Status Desired [ ?fe-g:’qaf;’;“""ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age_nt
Name
E:2G§gh¥lggﬁékgs DRIVE - Street Addrass (P.Q. Box Number is Not Acceplabie)
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above named entity submits this statement ior the purpose of ehanging its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligatlons of registered agent.

SIGNATURE

. Lypadd o printed nams of regixtared agent and te i spplicatie. (NOTE: Regiseard Agbnl sipnanss required whan reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR [ Delete e ] Change [ Addition
HAME BAGAN, MICHELLE H NAME
STREET ADDRESS | 542 PORT BENDRES DR STREET ADDAESS
CITY-ST-2F PUNTA GORDA, FL 33950 Cny-5T-2IP
TIME [ pelats TMLE O Change ] Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
e [ Delzte BiLE ) [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-sT-2p CITY-ST-3P
TILE [ Delete TILE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
aTy-S1- 2P cY-ST-2P
TTEE U] Detete TTLE . Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 Y- ST-2P
TMLE [ tetete TIRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-BP

11. | heraby certify that the Information supplied with This filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitad liabllity company or the recelver or tru;p?a ampoweero execyte this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M?ﬁ; m\mjtei\ 0ye Y 'fﬂfﬂ&?’ 941 o584 7
7T : i °
u T

SIGNATURE AND TYPED OR PRINTED NARE MANRGER, OR )ﬁruﬁ{tuu REPREBENTATIVE Daytime Proos #




