FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000092236 01-28-2008 90073 021 ***138.75
1. Entity Name

MB INVESTMENTS, LLC

Principal Place of Business Mailing Address B“ “ ALie S

8681 TWIN LAKE DRIVE 8681 TWIN LAKE DRIVE

BOCA RATON, FL 33496 BOCA RATON, FL 33496

A G GCAE VA KEETRg
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable

dp Country ap Country 5. Certificate of Status Desired O gese'ggql'if:;“""a'

5. 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 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL 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

Signalure, typad or printed name ol regisiared ageanl and Litle i) applicable. {NOTE: Ragistared Agent sigr required when rei ) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADD\TIONSICHANGES

e MGR 1 Deiete TALE [Jchange [ Addition
NAME BAKER, MICHAEL NAME

STREET ADDRESS | 8681 TWIN LAKE DRIVE STREET ADDRESS

CITY-51-2IP BOCA RATON, FL. 33496 CITY-$1-21P

TITLE O Gelete TiTLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-51-2P

e [ pesete TITLE U Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-81-2iP .

TILE [ pelete TITLE -[J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and acgrate and jhat my fignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivff or trust red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A — /-9~ OF  S{1427- 6482

SIGNATURE AND TYPED OR*RI ITED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

y—

.




