2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am
DOCUMENT # L04000052374 | G Secretary of State

1. Enlity Name
02-07-2007 90113 021 ****50.00
M-B COMPANY, LLC.

Principal Place of Business Mailing Address
1606 RIDGECREST ST 1608 RIDGECREST ST 7
LEHIGH ACRES FL 33236 LEHIGH ACRES FL 33936
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross
o E‘-_Il} COM Lé‘(t:l Suite, Apl. #, ol
. Turk/M. » APl A, ol
] Teds ﬁcl/ eeoemlers 1st MOORE CR2E083 (10/06)
Lehigh Acres. FL 33936
City & State 4, FEI Number Appliod For
20-1365731 Nol Applicable
Zp coun"ycﬁ Lo ap Country f’ae/ 5. Certificato ol Staius Desired 0 ?i'ggq.ﬁf;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

e

SOUTHWEST PROFESSIONAL SERVICES OF S FL IN
13571 MCGREGORBLVD #22

Slreel Address (P.O. Box Number is N;;}Ac’ccptablc)

FORT MYER_S.'_,‘;@? '.1;391 9 /

- City / FL | Zip Code

8. The above hamed entity submils ;his statement for the purpose of changing ils registerad oflico or regrstered agent, or both, in the State of Florida. | am familiar with, and zccent
the obligations of registered agent. -,

SIGNATURE _

Signature, ryped of prrnled e of regristered aganl and hitke il applcable. INOTE: Regsiered Agent skjnalure requirec when fainstalig) DATE

A FILE NOW!H FEE IS $50.00
- R Make Theck Payable ‘o Florida Department of State
T Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM 4 7 pelele TITLE [Jchange [ Addilion
NAME BUTLER, MARY NAME
SIREET ADDRESS | 1606 RIDGECREST ST STHFLT ADDRESS
eiv-s1-2P | | EHIGH ACRES FL 33936 city-s1-2p
i MGRM 3 Delele T ) change [ Addition
NAME TURK, ELIZABETH NAME
SIRETADDRESS | 1606 RIDGECREST ST SIREET ADDRESS
CIY-$1-71F LEHIGH ACRES FL 33936 cIvY-S1-2IP
ILE O Delets s [Jchange ] Addition
NAKE NAME
SIREETADDRESS | - STRECTADDRLSS
CITY-ST-2IP cITY-ST1-2P
me T Delete 1L [ thange [ Addilion
NAME NAME
SIHH | ADDRESS STREEY ADDRLSS
cIy-sl-4p CITY-SI- 7P
i 3 Deleie e [Jchange [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
GIlY-51- 2P CITY-ST- 1P
HHE O Datete TILE [ Change [ Addition
NAME NAMI,
STREET ADDRESS STREETADDRESS
CHTY-S1-2IP CITY-51- 7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 112, Fiorida Statutes. 1 further certify that the information
indicaled on this repart is rue and accurale and thal my signature shall have the same lagal ellect as il made under oalh; that | am a managing member or manager of the
limiled Lability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

_—
SIGNATURE: /5 2O 1wk ’“417‘!07 A39- 3(’?'q{77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE Date Daylrw Phone §




