" 2006 LIMITED LIABILITY COMPAN FILED
ANNUAL REPORT Y Feb 02, 2006 8:00 am

Secret f
DOCUMENT # L04000010404 ary of State
1. Eniity Name 02-02-2006 90091 Q08 ****50.00
MBS BECKER, LLC
Principal Place of Business Mailing Address
2424 N, FEDERAL HWY, STE 459 2424 N. FEDERAL HWY, STE 459 20004443
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R BRI UL ANA AP SRR
STE{Bg™ * e STRHEP # otc- 01192008  Chg-LLG CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
BOCA RATON, FL BOCA RATON. FL 20-0696852 Not Appicabie
3342:;':; SDSURW 33}? 1 %ngw §. Certificate of Status Desired a gg'geoqaf:;“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWD, MELODY -Spano
2424 N. FEDERAL HWY, STE 459 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name ol registared agen! and ttle il applicable. (NQTE: Registered Ageni signaiure required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O velete TITLE MGRM Change  [J Addition
HAME DOWD, MELODY NAME DOWD-SPANQ, MELODY
STREET ADDRESS | 1523 ESTUARY TRAIL STREET ADDRESS { 41523 ESTUARY TRAIL
CITY-§T- 29 DELRAY BEACH, FL 33483 CmY-ST-IF - I DELRAY BEACH, FL 33483
e B3 petete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P Ciry-ST- 2P
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-ST-2P
TILE O pelete THILE O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-$T-7P CITY-ST-2P
e O oelete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST. 2P
TME 3 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P cimy-ST- 2P

11. thereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Rorida Statutes. I further centify that the inlormation
indicated on this re wstyue 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
limited liability company or raceiver of rustee empovkred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A A

SIGNATURE AND TYPED OR PRINTED NANE fr ’IGHING MANAGING usuﬂén, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 1
T J




