2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16,2007 8:00 am

DOCUMENT # L04000092236 - .
et Secretary of State
ofe 2fe e e
MB INVESTMENTS, LLC 02-16-2007 90185 003 50.00
Principal Place of Business Mailing Addross
B681 TWIN LAKE DRIVE 8681 TWIN LAKE DRIVE
T o Hlljml |“ "‘”l‘l“ ||m ||m ||”I "”l m’l “M "Ill ““l |n||‘ N '“‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apl. #, efc. 15t MOORE CR2E083 (10/06)
City & Slato City & Siate 4. FEI Mumber Applied For
NO'T APPLICABLE Nol ADD“C&NC
Zio County Zip Country 5. Certificale of Stalus Desired O $5'00 Addnianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\ Name

M & W AGENTS, INC.
2101 CORPORATE BLVD STE. 107

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

BOCA RATON FL 33431

City FL Zip Code

8. The above named enlity submits this stalement for ithe purpose of changing ils regislered office or regislered agent, or both, in the Stale of Florida. | am famifiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, typed of prnted ngme of regsieted agent and itk 4 applcable (NOTE Regisiared Ageni signature seauned when reinsiaiag} DATE
- FILE NOW!!! FEE IS $50.00
T Make Check Payable to Florida Department of State
Due By May 1, 2007
9. .MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [J Delele e [ thange [ Addition
HAME BAKER, MICHAEL NAME
SIREETADDRESS | 8681 TWIN LAKE DRIVE SIRECT ANDHESS
CITY- sT-7IP BOCA RATON FL 33496 CITY-81-41P
IMLE [ Detete TILE [ Change [ Aadilion
HAME NAME
SIREET ADDRISS ) STREET ADDRISS
eIy S1-2IP CITY-51- 2P
nne [ petete TmE [ Change [ Addilion
NAML NAME
STRECT ADDRESS STREET ADDRES% -
CITY-S1-2IP CITY-ST-7IP
IMiE O pelete il [Ochange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRI $5
CITY-S1-ZIP CITY-SI- 2P
1ilE [ etete i : O chiange [ Addition
RAME NAME
SIREET ADDRESS SIREET ADDRISS
oy -sl-2IP CITY-SI- 1P
WITE 7 Detete TILE [C] Change  [C] Addition
NAME NAME
$TREET ADDRESS STREL] ADDRISS
CIY-ST-71P CITY SI-IIP

11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and thgt my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the recgiller or tlilee efhpowered 1o execule this report as required by Chapter 608, Florida Statulos.

SIGNATURE: Js-0F SELBES2

SIGNATURE AND TYPED oft PRINTED MNAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daylime Phars ¥




