.
FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000047797 01-12-2007 90032 006 ****50.00
1. Entity Name
MBM CONSULTANTS, LLC
Principal Place of Business Mailing Address -
849 20TH STREET 849 20TH STREET
VERO BEACH, FL 32960 VERO BEACH, FL 32960
F RS oS TR AT AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
34-2019726 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i'gg,.ﬁ?:;ﬂoml
6. Name and Address of Current Reglistered Agent 7. Name and Addross of Now Reglstered Agent
Name
NOVAK, DAVID
849 20TH STREET Straet Address {P.O. Box Number is Not Acceptabla)
VERQ BEACH, FL 32960
City FL | Zip Code

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

SIGNATURE
Signature, yped or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

. Filing Fee is $50.00 Maka check payable to

' Due by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T oelete TILE Change [ Addition
NAME BROWN, MARK A NAME
STREET ADDRESS | AV CAPITAINE PIRET 67 smeeraooress | Alam, Descobrimentos 460, 4th Esqg.
cn-si-zP | 1150 BRUSSELS BELGIUM, crestiF 1 4480-872 Vila Do Conde, Portugal
TITLE MGRM O elete TITLE (R Change  [] Aadilion
NAME MANN, MARGARET E NAME .
STREET ADDRESS | AV CAPITAINE PIRET 67 sreeroess (A lam.Descobrimentos 460, 4thEsqg.
ony-si-2P | 1150 BRUSSELS BELGIUM, CITY-ST-ZP 4480-872 Vila Do Conde, Portugal
TITLE 1 pelete TILE Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CiY-ST-2IP
THE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-2IP
Tme O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pekete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-51-2IP

11. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter §08, Florida Statutes.

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #




