: FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

*

2

P gigNng/lENT #1.04000062903 03-28-2005 90285 029 ****50.00
MAB VENTURES, LLC
Principal Place of Business Mailing Address
2723 SOUTH WOODLAND AVENUE 2723 SOUTH WOODLAND AVENUE
DELAND, FL 32720 EERE - DELAND, FL 32720~ -- - = - = om e R
R e R RAERUNE A AR

Suite. Apt. #. eic- Site, Apt. #, elc. 03172005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEINu r Applied For

?Z 1117849 Not Applicable
Zip Country Zp Country 5. Cetilicate of Status Desired O gi'gg‘afeﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Namg

BOWLES, MARY ANNE
495 FAWN HILL PLACE Streat Address (P.O. Box Number is Not Acceptabla)

SANFORD, FL 32771

City FL I Zip Code
8. The above named entity 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 :
. Signature, typed or printad name of regisiersd agen! snd lille if AppHCaDI. (NOTE: Registersa Ageni signature required when reinsiating) DATE
. . . P
. Filing Fee is $50.00 Make check payable 1o -
Due by May 1, 2005 Florida.Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [ change  [Z] Addition
NAME BOWLES, MARY ANNE NAME .
STREET ADDRESS | 495 FAWN HILL PLACE ) STREET ADDRESS
Cmy-$1-2iP SANFORD, FL 32771 CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$1-7PP
TILE [ Delete TITLE [Ichange  [] Addition
_RAME o n NAME _ ) e . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ peete TMLE [ change 7] Aduitien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE ‘ 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

11, { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mado under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: . 2 Mdis, @AM S -2 108

SIGNATURE AND TYPED OR PRIN#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylima Phona #




