o FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000044425 03-23-2006 90260 022 ****50.00
1. Entity Name
MAB, LLC
Principel Place of Businass Mailing Address dUU18929
1395 BRICKELL AVENUE, 14TH ) 1395 BRICKELL AVENUE, 14TH
MIAMI, FL 33131 MIAMI, FL 33131
T T RERRTRIEAN IR
Suile. Apt. #. etc. Sulla. Ap. #, etc. 03062008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied.FOr
o=~ A6 L4 D0] Not Applicable
z® SR | % | Gty - |-5. Certificate oi Statug-Desired - [J - $5.00 acaiionar. .
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKROOT. JOHN C ESQ.

1395 BRICKELL AVENUE, 14TH Street Address {P.0O. Box Numbar is Nat Acceptable)
MiAMI, FL 33131

"}.';‘. City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its regisiered office or regis_tiired agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent, i
SIGNATURE -
Signature, typed or printed name of registerad agant and title i applicable. (NOTE: Regiswred Agent signature required when reinsiating) DATE
- . 4 .:,:._‘_-7' > :g_"'! T

. Flllng Foe'is $50.00 s« Makecheckpayableto © .

" Due by,May 1, 2006 v+ 77, Florida Dapartment of State” -

.. - . o * P o,
2. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
me T 1 Delete T Managine Member [ Crange (Y Aosiion
NAME T NAME M. AN wi BwrAS 4

o < 2]

STREEY ADDRESS S sremoviess | 12001 O1d butier Rd. Switeie
oITY-ST-21P o oITY-5T-21P Miami, Fo 33157
TILE [ Getete TLE O crange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TMLE []Change [:]ﬁAcldi:ion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
Tme 3 Detete TME O change [T Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P _ CITY-ST-7P
TTLE 3 Delete TMTLE i [lchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effoct as if made under cath: that | am a managing member or manager of the
limited liability comparyy or the receiver or truslée empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h/( A 3.14-06 309 -2234-55&l

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




