FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

" EOCU 05-02-2005 90089 029 ****50.00
. Entity Name
MB MCNAB LAND, LLC
Principal Place of Business Malling Address - e
C/0 MARK BUTTERS C/0 MARK BUTTERS Y
1096 EAST NEWPORT CENTER DR 1096 EAST NEWPORT CENTER DR
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ApL. 7, ele uite, Apt et 04132005  Chg-LLC CR2E083 {10/03)
City & Slate City & State 4. FEI Number {AApplied For
Not Applicable
Zi t Zi it
P Country s Country 5. Cenlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L/
WEISMAN, DAVID s Rotte ~s
2021 TYLER ST. Street Ad rl'b .0 Box Number,i Is Not Acceptable)
HOLLYWOOD, FL 33020 [toi &J‘ X Carter (y 400
S : ade
8. The above named entity submits this statement rpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accem
the cbligations of registered agent.
SIGNATURE Ler 1< En} ters Lf) B@/O_S‘
Signature, ypad oL pfintad nans€ of registerecagant and titls if applicable. (P}RTE, Riislersd Agenl slgnalurﬁ required when reinstating} DATE
Fllln% s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TILE MGRM 7 Delete TITLE [Jchange ] Addition
NAME BUTTERS, MARK " RAME
STREET ADDRESS | 1096 E NEWPORT CENTER DR STREET ADDRESS
CITy-§7-2IP DEERFIELD BEACH, FL 33442 CiTY-ST-2IP
TITLE O pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IF
TITLE O Delete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2Ip . CIY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-S1- 2P CITY-ST-2IP -
TITLE J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /CZ\ L/ch Detlers l{[;%{o; EDS 70211
SIGNATURE AND ‘I'VPE/Oﬁ PAI| D NAME OF SIGNING MANAGING MEMBER, MA GER, tFl AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




