2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L04000086912 Apr 13,2007 08:00 A
-y teme Secretary of State
MB&MII, LLC
Principal Place ol Business Mailing Addross
2140 W 68 STREET STE. 406 2140 W 68 STREET STE. 406
o ) o H"”I« I“ ||”‘ |’|“ ||”|||m ||W||m ‘l”l |H‘| ’W ”l’”llln m ‘m
2. Principal Place of Businoess - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, ApL. #, ¢lc. 1st MOORE CRZE083 {10/08]
City & State Cily & State 4. FEI Numbeor Applied For
. 20-1 96.0924 Nol Applicable
ap Couniry ap Counlry 5. Cortificalo of Status Desired | $5.00 addnional
Fee Requred
6. Name and Address of Current Registared Agent 7. Name and Address ot New Reglstered Agent
Namo

FERNANDEZ, BENIDECTO
2140 W 68 STREET STE. 406
HIALEAH FL 33016

Stroct Address (P.O. Box Number is Nol Accepiable)

City FL Zip Code

8, The above named enlily submits this slalement for the purpose of changing its regislered alfice of registerad agent, or both, in the Slate of Florida. 1 am familiar with, and accapl
the obligalions ol registered agent.

SIGNATURE

Sgnaiure, yned of pritec nane ol regstered agent and Iite ¢ apnlicaule. (NOITE: Regisiered Agent sighature required wihen Iensiatng) DATE
FILE NOW!!! FEE IS $50.00 b
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
iy MGR [2) colel e e <[] Change [ Addilion
G ;L e OO0 TGRS *
NAME FERNANDEZ, BENIDECTO LEL I—I"-ir -";-'4 ,-r-la_grm-:.i:;_n -H:' IR
STREFTADDRESS | 2140 W 68 STREET STE. 406 STREETADDNE $5 R T
CIY-S[-7IF HIALEAH FL 33016 GIry-s1-2r
it MGRM [ pelete ]l O Change [ Aadition
HAME DELGADOQ, MARIBEL NAME
STHCCT ADDIESS | 2140 W 68 STREET STE. 406 STREET ADDRE 3
CITY-$1-21P HIALEAH FL 33016 CIY-S1-7IP
it MGRM [ pelern TMTE O change  [] Adlition
NAME FERNANDEZ, MAGDALENA NAME
STREFT ADDRI S8 2140 W 68 STREET STE. 406 STREET ADDRE S5
CiTe-51-hp - HIALEAH FL 33016' - . = cily-s1-an - - - - - -
i O beieie it {1 change [ Additin
NAME NAME
STRITT ARDRI S5 STREETADDN 85
CHY - ST 71 CIy-s1-21r
11 O pelele [Tt [ change [ Adktition
NAML NAML
SIRCET ADDRESS SIRLETADDRI 88
LY -ST- 2 CIy-81-/1°
1 ] Delete TIiLE O ckange [ Addilion
NAMI NAME
SIREET ADDRE 8% 2 SIRLET ADDRESS
CIY-S1- 2 ‘/---\ CIlY-S1- 41
11, | hereby certify that tho jafSrmatjdn supplied with this filing doos not qugflty fof the exomplions conlained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this ropertis rue gnd accbrate and that my signature shafl havg the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity cop any orf recoivgl or trusloo ompowered o 6 report as required by Chapter 608, Florida Statules
SIGNATURE: 9///_/ é’? 2052624977
SIGNATURE AB0 MWMNA NG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Joee Daylima Phone ¢




