SO
T

FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000093591 04-20-2005 90038 025 ***55.00
1. Entity Name
M AND B REALTY HOLDINGS "LLC"
Principal Place of Business Maifing Address
12536 BUTLER BAY CT 12536 BUTLER BAY CT
WINDERMERE, FL 34786 WINDERMERE, FL 34786
e T R Y EE OO TSN CAR
Suite, Apt. #, eic. Suite, Apt. #, atc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbey Applied For
7372625 [noihopicatie
Zip Country 1 e Countey .| 5. Centificate of Status Desited ~ JA™ fgg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name
MOHLMAN, ROBERTA L
12536 BUTLER BAY CT Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL I 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, ang accept
the chligations of ragisterad agent.® ' -

SIGNATURE .
ture, typed or printec name of registerad agent and titke H apphcabie. {MNOTE: Regrstered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 ~ Florida Department of State '
8. MANAGING MEMBERS { MANAGERS 10. ADIjiTIONSI CHANGES
TIIE MGR L O petete e O Ctiange (2 Addition
NAME MOHLMAN, ROBERTA L NAME
STREET ADDAESS | 12536 BUTLER BAY €T STREET ADDRESS
Gty -S7-2I WINDERMERE, FL 34786 CITY-57-2IP
TIME MGRM [ pelets TITLE [J Change [ Addition
NAME MOHLMAN, THEODORE A NAME
STREET ADDRESS | 12536 BUTLER BAY CT STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2P
Ime | MGRM _ O Detete | Rt [ Change [ Addition
NAME BECKER, JOHN W - T WAME - = -
STREET ADDRESS | 540102 LEXINGTON CT STREET ADDRESS
CITY-ST-2IP LONG BEACH, CA 90803 CITY-S$T-2P
TMLE MGRM O Detete THLE [ Change [ Adgition
NAME BECKER, DONNA NAME
STREET ADORESS | 540102 LEXINGTON CT STREET ADDRESS
CITY-5T-2P LONG BEACH, CA 34786 CITY-ST-2P
TMLE O Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-721P
TITLE O Delete mE [ Change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-S7-7P

11. | heraby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that tho information
indicated on this raport is true and accurate and that my signature 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 receiver or trustes empowared to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q a&m&‘m L0 eNtoun Y /S O5

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IA‘HABE!I. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




