2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000057625 Jan 27,2006 08:00 AN
. Enbty N
I+ Entiy ame Secretary of State
MBM, LLC
Principal Place of Business Mailing Addreés o
3221 BRENT STREET 3221 BRENT STREET
T T ;mmmmﬂmnmmu Ill” Ilm |ml ‘II’I I”ll ““l |u||1mj“1
2. Principat Place of Business 3. Mading Address
Suite, Apt #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ83 (10/05)
Cily & State S City & State 4. FEI Number ] Applied For
. 14-1913456 ot Appiicat
Zip Country Zp Cauntry i o $5.00 Additona)
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager_!i_
T Name -
CRAMOND, MYRA F : L
3221 BRENT STREET Street Address [P.0. Bex Number is Not Acceptable)
ORLANDO FL 32806 T
City T FL Zip Code

8. The above named antity submits this statement for the prpose of changing s registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and agcer

the cbhigations of registered agent.

SIGNATURE

Signature Typed

fed name oi%egsteed agent and e ¢ appicabic (NOTE Rugsierad Agent sigratine requied when remslaing) BATL
- T NN ORI IR ot )
- FILE NOW FEE IS §80.00 . .7 ..

Make Check Payable to Florida Depariment of State

- .~ . . DueByMay1,2008 ~~ ™ .

L - + - . - e R T T
2, MANAGING MEMBERS/ MANAGERS | 10, ADDITIONS / CHANGES ]
TILE MGR [ Detete TLE Donange T A
NANE CRAMOND, MYRA F HANE LGGONG3704
STRCET 009655 (3221 BRENT STREET STRGETADORESS - [2/05.D6~R0020~013 50,00
CY-ST-ZP  {ORLANDO FL 32808 CiTY-ST-ZIP
TITE MGR O Delete TTE O cChange [ aac
NAME CRAMOND, BRUCEC NAME
STAEET ADDRESS 13221 BRENT STREET STREET ADDRESS
omy-sT- 2P {ORLANDO FL 32806 ) CiTY-57-2P
TiTLE ) ) Ol oelete, . % mE Clcnange [ 4dds
RAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-5T1-2P CIFY-ST-ZIP
Tme O oelete e O3 Change [ Adeit.
KANE MAME
STREET ABDRESS STREEY ADDRESS
CiTY-57-2P CRY-ST-2IP
T O peiere e Ol Charge [ adnis
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-51.2P GIT-5T-2F
e Coeee  J m Dot Oae
MAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-S1-2iF CTY-51- 7@

11. | hereby cerhiy that the information supplied with this filing does Aot quatify for the exemptions contained in Section 118, Florida Statues. | further cem‘fx} that the in'forma_ztion
ndicated on this report is true ant accurate and that my signature shall have the same jggal effect as if made undsr cath; that § am a managing member or manager of the
tmited iiability company o the recaiver or trustee empowerad to gxecute this reportg Med by Chapter 808, Florida Slatutes.

SIGNATURE: \~15-0le  HON-URE-i>2p

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Caytime Ph!:‘n‘e #




