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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000017688 05-02-2005 90089 022 ****50.00
1. Entity Name .
MB-FM, LLC
Principal Place of Business Mailing Address Erele g e #
1096 E NEWPORT CENTER DR, STE 100 1096 E NEWPORT CENTER DR, STE 100 PR
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e v L RIRR QA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-LLG CR2ED83 {10/03)
City & State City & State 4. FEI Number . Applied For
O\- %Oqa\: Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ fi-ggﬁ:’;j“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
ALLEN, LOUISE J ame \"{55 \C&’\ A B—‘%ﬁ'&
200 E BROWARD BLVD, STE 1800 Street Address {P.Q. Box Number ig Not Acceptable) ]
FORT LAUDERDALE, FL 33301 oAy Wap(;g&f‘-# Cnder Or.4ieo
= Cit Zi
™~ A Y Niocbeld Bezob FL | PS80y

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Vﬂ/m/,-,,,, Rops bers gl =X

8. The above named entity submits this statenjent f
the obligations of registered agent. K

SIGNATURE

Signature, typed or printed name ot registarad Bﬂwd tita it icabla. [ {NOTE: Registerad Agant s'gnaturs required whan rainstating) DAT

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE Hanaase,(' 1 pelete TMLE [ Change [ Addition
HAME M \cc?luu. Roter s NAME
STREET ADDRESS 1 CQQ &= i~ Crtes D t32O] srmeer aoness
CITY-87-2P m;« :‘zf.é /L‘ FL— 2RO CITY-ST-ZIP
TTLE O velete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-71P
TITLE O Delete TiHLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-81-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§T-Z1P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee gmpoweged tpsgxecute this report as required by Chapter 808, Florida Statules.

SIGNATURE: J Malcoln Mlﬂ/f S a&/lof AY-S2-% (1 |

SIGNATURE AND TYPED OR PRINTED NAME DFW}‘ MANWG MEMBER, MANAGER, onAu‘rHontgo REPRESENTATIVE Daylime Phone ¥




