2008 LIMITED LIABILITY COMPANY

FILED
Jul 02, 2008 8:00 am
Secretary of State

05-22-2008 90511 017 ***138.75

ANNUAL REPORT
DOCUMENT # L05000016429
MFEB I LLC
Principal Place of Business Mailing Address
9595 COLLINS AVENUE 9595 COLLINS AVENUE

#803 #803
SURFSIDE, Ft 33154-2637 SURFSIDE, FL 33154-2637

30010115

T

2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass
Suite, ApL #, elc. Suite, Apl. 4, etc. 05202008 Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number Applisd For
APPLIED FOR Noi Applicable
e Country Zp Cauntry 5. Cerficale of Stalus Desired (] ?z-ggﬂMH
8, Nama and Address of Cutrent Registarad Agent 7. Nama ahd Address of New Regi d Agent
Neme T o7 i
DISTINTO, LLC
9595 COLLINS AVENUE Strewt Addresa (P.C. Box Number is Not Acceptahie)
#B803
SURFSIDE, FL 33154-2637
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils regi d offica or reg d agent, of both, in the State of Florida, | am familiar with, and accepl

the cbligations of registered agent.

SIGNATURE
EADAEILAS, TYTad o8 PIMING dumr O HEQRENS AQErY 2k il # aCONC SUR. (MGTE: Rugeitered Apart EXaiuse mdured wien sREtstng| DATE

FILE NOWI! FEE IS $138.73 In accordance with s, 607.183(2)(b), F.5., the limited Mske check payable to

Due by September 12, 2008 llability company did not receive the prior notics. Florkda Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TINE MGRM O peken TILE COcChane [ Additicn
NAME DISTINTO, LLC NAME
SIREET ADCAESS | B585 COLLINS AVENUE #3803 STREET ADORESS
Cmy-51.2P SURFSIDE, FL 331542637 oy-SI-20
e MGRM 1 Oetets ¢ O oung 7 Additien
NAME BENDOIM, ESTER RAME
STREETAQORESS | 19333 COLLINS AVENUE #810 STREET ACORESS
CiTY- 57209 SUNNY ISLES BEACH, FL 33160 Y- S1-2P
il [ Deets e [Ochange [ Addition
NAME MAME
STAEE ADDRESS STREE) ADORESS
. §t.2e LIFr-47-29
e 1 Deete e [0 Coange [ Mdsie
NAME NAME
STREEY ADORESS STREET ADDRESS
Y- 51-219 Y- 51-2P
TIME O ooiee e [ Change [ Addition
RAME AME .
STREET ADDRESS STREET ADDRESS
Ciry-S1. 2P Ciry-§1-1P
TE [my, TLE [Jchange [ Addiios
MAME NAME
STREET AUDRESS STREET ADDRESS
eTY-ST-2P CATY-S1-2P
", lharebyoen that the information suppliad with this filing does not quaiiy tor the exemp#ons canlsined

pr or trustee empowered Lo axecuta this report as required by Chap

¥

o)

daccurate and that my signature thall hawe the same lega) effsct as it madg under cath; mx!mamamgmg

in Chapiler 118, Florida Statutes. | further certity that the information
member

or manager of the
ter 608,

~20d Ho5- s»ﬂ ‘H\ LY

|

ENTATIVE

e



