2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 25, 2005 8:00 am

L04000052374 e
D E?HWCNWENT # f"’ﬁa‘% Secretary of State
M-B COMPANY, LLC, \:5‘?%75, 07-25-2005 90042 050 ****50.00
\:\*5‘2:_','.‘59 ’
Principal Place of Business Mailing Address
1606 RIDGECREST ST 1606 RIDGECREST

R NN MMEAR AR

2. Principal Place of Business S./M'm'g Adcress
Suite, Apt. #, ete. // Suite, Apt. #, stc. 15t MOORE CR2E0B3 (10/04)
City & State pd City & State 4, FE| Number Applied For
2b- 1306573 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desirad O $5'00 gddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?:?Sl-;-l;Hh‘ﬁ\é:EngEpGﬁOcl):iFEE\slg)#N?ZL SERVICES OF SFL N Street Addrass {P.O. Box Number i%c_eptable)
FORT MYERS FL 33919 /
City V4 FL | ZeCode

8. The above named enlity submits this statement 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
N Sgnalute, yped o prnted nams G egisiansd agent and litke 4 applicabla {NOTE Fegrstarsd £genl signalurs 1equred when fanstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State ,
Due By May 1,2005 A, . g /{,‘_,__Q‘i 1. 0
9. . MANAGING MEMBERS  MANAGERS 10. v f ADDITIONSfCHANGES
TITLE MER @& tuman/ 3 Delets TIHE [ change  [] Addition
NAME BUTLER, MARY NAME
STREET ADDRESS | 1606 RIDGECREST ST STREET ADDRESS
CIY-S1-21P LEMIGH ACRES FL 33936 CITY-ST-7IP
TILE MeR O v O oelete s [ Change [ Addition
HAME TURK, ELIZABETH -* NAME
SIREET ADDRESS | 1606 RIDGECREST ST STREET ADDRESS
CiTY-SI-2P LEHIGH ACRES FL 33936 CiTY-ST-2IP
{ITLE O oslete TIMLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clg-S1- 1P I CITY-SI1-7IP
TNLE O pelete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP |
THLE O Delete TLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p CIiy-§1-2ip ;
WLE L[] pelete TTE i ] change [ Addilion
KAME NAME ’
STREET ADDAESS STREET ADDAESS
OY-S$3-7P CIy-53- 7P /

11. | hereby certify that the information supplied with t'his filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify 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, Figrida Statutes,

~

Elyalan, Tl ﬂ
SIGNATURE: _FLIZARETH T wpll 239-3L9 9197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZEC REPRESENTATIVE Date Daiyime Phone o




