FILED

2005 LIMRI'ERUL‘I\II!BRIEEJR%OMPANY A é.c%Zt,azlgfongS?i?tél m

04-27-2005 90034 Q45 ****50.00
DOCUMENT # L04000039070
1. Entity Name
MYSB, LLC
Principal Place of Business Mailing Address
18151 NE 315T COURT 18151 NE 315T COURT
SUITE 1117 SUITE 3117
AVENTURA, FL 33160 AVENTURA, FL 33160 :
e . LT
3 b
4740 N 377" ¢ T 47¥p p 30°" T
Suite, Apt. #, elc. Suite, Apl. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FE| Number Applied For
OLLY 0D F L Loy Noa;d{, £  20-/1 9/;,% g9 Not Applicahle
Zip ’ Country Zi Country - . $5.00 Additionat
5. Certificate of Status Desired O ;
A 3p0l g 3 0)_,/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ MO
Eoi%um lf 7%0 A 3/ s f¢7— Straet Address {P.0. Box Number is Not Acceptable)
SUITEH47—
AMENTLIRA,EL-33180 M oLl y woed FL 3202/
o City FL | Zip Coda

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

SIGNATURE

WWW of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
—+ —Due by May 1, 20

.____Make check payablato._
Florida Department of State

9, ee—— MANAGING MEMBERS / MANAGERS 10. ADDITYONS / CHANGES

TITE MGRM O Delete TITLE ';Qhange [ Aadition
NAME BENOQ, SHLOMO NAME 93

STREET ADORESS | 18151 NE 31ST COURT sweeraooness | Y 7O A BT C T

c-s-zP | AVENTURA, FL 33160 evstir | Llprey wesh, o 3302/

TRE MGRM 3 Dalele TITLE [J Change [ Addition
NAME YALOZ, MEIR NAME

SIREET ACORESS | 6311 SW 130TH AVENUE STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33330 CITY-ST-2IP

TmE 2 Delete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TMLE {1 Delete TINE [] Change [ Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P GITY-ST-7P

THLE T Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-81-2p CINY-53-2P

TMLE [ pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§7- 2P

11. | hereby certify that tha information supplied with this filing doas not quatify lor the exemption statad in Section 119.07(3)(i}, Ptorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company o the receivergr trustee.smpowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V1705~ /7 76 990/0560

SIGNATURE AND-TTPED OR PRTEE NAME OX SIGHING MANAGING MENBER, MANAGEROR AUTHORIZED REPRESENTATIVE Date Daytime Phone %




