. FILED
"2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000047106 012008 800 010 *#250.00
1. Entity Name ’
MBM DYNAMIC REALTY GROUP, L.L.C.
Principal Place of Business Mailing Address
102 E. VINE ST. 102 E. VINE 5T.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T v ORI WO AR AT
Suite. Apl. #, etc. Suite, Apt. ¥, eic. 01262006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
20-0433599 Not Applicable
Zip Country Zp ’ Country §. Centificate of Status Desired O ?g'ggadr:;‘i‘mal
6. Name and Address of Current Ragistered Agent 7. Name and Addraess of New Registered Agent

Name

BUITRAGO, FERNANDO

102 E. VINE ST. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL ’ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE F
Signalure, typad or printad name of registered agent and litle if applicable. (NOTE: Regisierad Agenl signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1,:2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ‘t O petete TILE [J Change [ Addition
NAME MICHEL, FRANCISCO NAME
STREET ADDRESS | 102 E. VINE ST, STREET ADDRESS
CITY-57-21P KISSIMMEE, FL 34744 CITY-S1-2IP
TITLE ST O Delete e D change [ Adgition
NAME SEGURA, MONIQ’A NAME
STREET ADDRESS | 102 E. VINE ST. ™ STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE MGRM O vetete TITLE [ change  [] Adaition
NAME BUITRAGO, FERNANDO NAME
STREET ADDRESS | 102 E. VINE ST. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-S1-2IP
TILE : £] petete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 ’ CITY-ST-20P
TMLE [ pelete e [ Change  [1 Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O Delete TINE (1 change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trusles axadute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: X 4 A&éﬁ 3Z/-303-6603
SIGNATURE AND TYP)GDR PRINTED NAM Nd IANA‘ﬂﬁlG MEMOER, MANAGER, DR AUTHORIZED REPRESENTATIVE [ /"D&Ill Daytime Phone 4

>




