) FILED
2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000036479 04-14-2006 90030 047 ****50.00
1. Entity Name
MARYB4, LLC
Principal Place of Business Mailing Address
1937 EAST ATLANTIC BLVD. 1937 EAST ATLANTIC BLVD.
SUITE 9 SUITE 9 20029954
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
T AR TS AR
2101 N. ABEEWS BUE.
Suite, Apt. #, etc. S;“éf%" #, efc, 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELNumber Appiied For
A'/V/Lm Al man0ES, Fl 20-7 766/2 g Not Applicabla
Zie Country Zii?g 3// ,Cg%yw DR 12 5. Certificate of Status Desired 0 gese‘ggm’:‘::;ﬁ""a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Narme

BEESON, MARY
1937 EAST ATLANTIC BLVD. Street Address (P.0O. Box Number is Not Acceptable)

SUITES9

POMPANO BEACH, FL 330860

City FL J 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titl if 2ppecable. (NQTE: Regi: Agent sig Tequirad woen rei i DATE

Filing Fee is $50.00 Make chaeck payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O Detete TITLE mapa&E=e. <p ] Change NAddition
NAME HAME =0, SAMEL A .
STREET ADDRESS STREET ADDRESS Bzr;op ,J.:Se-n.p ANDZEWS AVE, SWITE 1077
GY-57- 2P CTY-57-2P wWieTdN mAapdes ~L. 3334
ME [ celete ME ! [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-5T-ZIP
TME [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIME [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall
limited iability company or the rgagiver or trymee empowered 10 execulg't

for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the intormation
8 the same legal effect as if made under cath; that | am a managing memker or manager of the
required by Chapter 608, Florida Statutes.

SIGNATURE: e o Yef2000 7573503-8953

SIGNATURE AND TREE OR PRINTED NAME OF SIGNING MANAGING usnastmm ORWUTHORIZED REPRESENTANIVE Dats Dayuime Phons #




