FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000003776 03-13-2007 90122 048 ****50.00
1. Entity Name
MBC ACQUISITIONS, L.L.C.
Principal Place of Business Mailing Address
1Y
429 10TH AVENUE WEST 429 10TH AVENUE WEST 600234 5 3
PALMETTQ, FL 34221 PALMETTO, FL 34221
Suite, Apl. #, elc. Suite, Apt. #, etc.
e, AL 7. el uite. Apt. . Blc 03072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0632107 Mot Applicable
Zi Count Zi
" _ ountty P Country 5. Certificale &f Status Desired O $5.00 Additianal _
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, MICHAEL :
429 10TH AVENUE WEST :;; Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221 =
City FL Zip Code
8, The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Skgnature. typad of printed name of registered agep_traﬁng utle f applcanie (NQTE Registered Agent signature required when reinslaing) DATE
Ay
Filing Fee is;$50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
NILE MGR 7 pelete TITLE [ change [ Addition
NAME COMP, GARY NAME
STREET ADORESS | 2333 AUBREY LANE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 CITY-ST-2IP
TILE O oeiete TILE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CITY-ST-2IP CITY-51-2iP
THRLE 7 petete THLE (1 Change (] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CIT?.ST-ZIP
T [ Delele TLE O Change ] Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P
TIILE O pelete TLE [0 Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY -5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5{-ZP CITy-81-2IP
11. Ihereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the informaticn
ingicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M%lfﬂﬂﬂ&-ﬁuﬂ-fw MO G 3/7/3‘7 fH { 72203‘7
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED ‘EPRESENTATNE Date ! Daywre Phone #




