FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000020348 04-18-2005 90079 039 ****50.00
1. Entity Name
MB INVESTMENT HOLDINGS, LLC
Principal Place of Business Maiting Address . ‘ “ “ d 3 1 1 ‘
995 NW 5TH STREET 995 NW 5TH STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486 ‘
R s ORI
Suite, Apt. #, elc. S;Jite, Apt. #, elc. 04112005 Chg-LLC CRZE083 (10/03)
City & State Cily & State 4. FE! Numbar Applied For
2 0 = 1 5 4 4— 4 ]. ]. Not Applicable
Zip Gountry “p Country 5. Certificate of Status Desirad [ Egggq Additonal

6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent

Name
MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE
Signature, lyped of prnted name of regisiered agent and tite if applicabte. {NGTE: Ragisisred Agent signatue reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WILE MGR [ pelete TITLE [ Change (] Addilion
NAME MALONE, WADE NAME
STREET ADDRESS | 985 NW 5TH STREET STREET ADORESS
CiTY-ST-2P BOCA RATON, FL 33486 CITY-53-BF
TITLE MGR [ Delele TITLE [J Crange [ Addition
NAME BLUURNHAM, ANDREW NAME
STREET ADDRESS | 985 NW 5TH STREET STREET ADORESS
ciry.s1-2Ip BOCA RATON, FL 33486 CITY-51-21P
TITLE [T pelete TITLE [ change T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTy-S8T-21P CITY-5T-2IP
TITLE [ pelete TILE O change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-ZIP
TIILE ‘ O Delete e I Charge [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-27IP CITY-ST- 2P
TITLE 3 Detete WITLE 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information s
indicated on this raport is true and
limited liability company or the re

alify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that tha information
all have the same legal effect as if mada under cath; that I am a managing member or manager of the
xecula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y-/3-05  G5¢- 332 8/

SIGNATURE AND Tvief OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




