2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0400008851

1. Entity Name
1401 MGRB, LLC

6

Principal Place of Businass

155 YACHT CLUB DRIVE, NO. 408
NORTH PALM BEACH, FL 33408

Mailing Address

155 YACHT CLUB DRIVE, NO. 408
NORTH PALM BEACH, FL 33408

2. Principal Place of Business 3.

Mailing Address

FILED
Jul 18, 2005 8:00 am
Secretary of State

07-18-2005 90109 042 ****50.00

20064409

0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

07142005 Chg-LLC CHR2E083 (10/03)
Gity & State City & State 4. FEI Number .| Applied For
" | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KROP, AUGUSTA M
130 NE 88TH STREET
EL PORTAL, FL 33138

Streat Addraess (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE .
Signalure, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
Fllin%Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. = MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE FPRES DEH'E (] Defete TITLE Cchange [} Addition
NAME CAlkoL E (L NAME
STREETADORESS [0 @ oV B 27T LAV E STREET ADDRESS
avsi-e IDELAND, FL- 327 ;:.‘f' CITY-ST-2IF
TLE SECELE -T'ﬁ O palete TMLE [ Change T Addition
N AU GUST/A EOP tae
STREET ADDRESS | 30 NME 9,? STREET ADDRESS
CITY-81-21P Ei PoRTAL r——L 3 3 19%¢ CITY-ST-2IP
iMLE TTREA S L K’.—é . ] vetete TITE O change [ Addition
NANE C.ARoL QHVA'IJ"H-‘ LA UA HAME
STREET ADDRESS 155 Acht QL‘L 1_1[ J/ STREET ADDRESS
CITY - ST-2IP MNog1i# W ;:’ 57/ CITY-ST-ZIP
TITLE s i D Delele TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change (] Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2P

11. 'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liabdity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

Q_&A&—ee, E)&Qﬁ ka_ole, Bed)

SIGNATURE

01-12— 05 IEL-212p-Y25y

SIGNATURE 4ND TYPED OR PRINTED RAME OF SIGNING MANAGING

L, OR AU ATIVE Date Daytime Phone #




