2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

o

DOCUMENT # 104000072985

1. Entity Name

MBS CONSULTING, LLC

Principal Place of Business

1790 EAGLE RIDGE BOULEVARD
PALM HARBOR, FL 34685

Mailing Address

1790 EAGLE RIDGE BOULEVARD
PALM HARBOR, FL 34685

FILED
11, 2008 8:00 am
cretary of State

09-11-2008 90025 049 ***138.75

0010302

RN REAI AR

2, Principal Place of Business - No P.O. Box # almg Address
|5&\\Ummhuhvd;g%ha- 3, Pyr Jfoy¥7
Suite, Apt. #, et VAPt #, etc.
i, APt # etc. Suite. Apt. #, ete 09012008  Chg-LLC CR2E083 (12/06)
City “City & State City & State 4. FEI Number Applied For
ONV—F-Q- L amuﬁ) a, 20-1718516 Not Appiicabie
o ' o Count 5. Ceficate of Status Desied (3 99-00 Addiional
33624 ufn 33094 - Fes Roqured
[iione 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
oD Name

SEIFERT, MARY B
1790 EAGLE RIDGE BOULEVARD
PALM HARBOR, FL 34685

Mox Bevn Lnton

Street Address4P,0. Box Number is Not Accgptable
159 |f (iggh%fzinmfi J}.—cc{-

City

TW

FL

b2y

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

the obhgatlons%g;;llered agent.
SIGNATURE

P,

Sigriaiure, typed-or prlnle}v/r}:w d' regrstered agent and wike il appicatle

INOTE. Registered Agen! signature required whan reinstating)

DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193{2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P

TIILE MGR [ Delete e (Pr(_-; "ct'd’ { mG/ﬁ m E!/Change [J Addition
NAME LORTON, MARY B NAME Lovitn, M Pratin

STREET ADDRESS | 1790 EAGLE RIDGE BOULEVARD STREET ADORESS | 4 =04 1} Caw ole, Sreet

CITY-ST-ZIP PALM HARBOR, FL 34685 CiTy-Si-2P Tongo v 33 bad

L O vetete FILE Cecre [ Change (¥ Addition
NAME NAME e, Wy

STREET ADDRESS STREET ADDRESS | {\ 54T ('n bro ol Shrest

CITY-5T-2P Ty~ ST-2IP Tarao FL. dbeDb

TE ] Delete THIE i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Si-ZIP CiTy-$7-2IP

TILE ) Delete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-St- 2P CITY-SF-21P

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CHTY-57-2P CIY-ST-2P

TITLE O Dekete TITLE {JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADRESS

CITy-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 7)/)01%/ é@d}l %&H’Uw

9195 [200¢

ﬁ T27-00 -0715”
L QI3 -414-174

SIGNATURE AND TYPED oR PRI

D NAME OF SIGNING MANAGING MEMBER, MANAGER, O% AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




