2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT — -~ FILED

Jan 09, 2008 08:00 AN

D 85 IMENT # 104000047797 Secretary of State
MBM CONSULTANTS, LLC
Principal Place of Business Mailing Address
849 20TH STREET 849 20TH STREET
VERO BEACH, FL 32960 VERG BEACH, FL 32960
01032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
34-2019726 Not Applicable
5. Certificate of Status Desired O 22221 mﬂunal

6. Namo and Addross of Current Registarad Agent

849 S0VH STREET DO NOT WRITE
VERO BEACH, FL 32960 IN THIS SPACE

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

SIGNATURE

Signatura, typed o pnted name of ragistered sgant and tike ¥ epphcable. {NOTE: Ragistered Apant signature required when reinsiating) Telsals '_luq'ﬂi“l_, feTala)
_ HEHH et
FILE NOWIIl FEE IS$138.75 . 01/03/05-30037-015 138,75
After May 1, 2008 Fee will be $538.75 '
9. MANAGING MEMBERS/MANAGERS
(13 | MGRM
NAME BROWN, MARK A

STREET ADORESS | ALAM. DESCOBRIMENTOS 460, 4TH ESQ.
CIry-§1-2P VILADOCONDE, PO 4480-72

e MGRM

NAME MANN, MARGARET E

STREET ADDRESS | ALAM. DESCOBRIMENTOS 460, 4TH ESQ.
CiTY-51- 27 VILADECONDE, PO 4480-72

TALE
NAME

msar | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
GryY-St1-7P ?

TMLE
| HAME

" STREET ADDRESS
. I

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snenmune:@ﬁ%u&z Davip A/amf CFH ’//éx 172778500

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAMAGING MEMSER, DR AUTHPREED REPRESENTATIVE Date Daytime Phone #

—— ——————— i e i o




