FILED i
2006 LIMITED LIABILITY COMPANY Jan 18, 2006 8:00 am

1. Enity Name 01-18-2006 90004 037 ****55.00
MBTH, L.L.C.
Principal Place of Business Mailing Address
4700 NW 2ND AVENUE, SUITE 104 4700 NW 2ND AVENUE, SUITE 104
BOCA RATON, FL 33431-4860 BOCA RATON, FL 33431-4860
ite, Apl. #, etc. ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ;) 8 O Applied For
(9* O - ‘;Lg 3-3 Not Applicable
Zip Countey &p Country 8. Certificats of Status Desired O $5.00 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKIN, SIDNEY M
4700 NW 2ND AVENUE, SUITE 104 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431-4860
. City FL l 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
Signature, typed or printad nama of regisiered agent and litle # applicable {NOTE: Regislared Agent signalurs required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIME mo “f“ M Detete TITLE O Change (3 Addition
HAME Mmos ki Svaney M NAME
STREET ADDRESS | 4700 NW Boca Raten Blvd. STAEET ADDRESS
CITY-ST- 21 Suite 101 13431 4860 CITY-ST- 219
Raton, FL.
TITLE Ifcar . O Detete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
TTLE 0 pelete TIMLE [Jchange 3 Addition
NAME HAME
STREET ADDRESS | * STREET ADDRESS
CITy-ST-2IP . CITY-S7-2P
TITLE . [ Delate TME [J Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE O elete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-8T-21P
TILE O petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy- 5T. 217 ~ ~ CITY-ST- 7P
11. | hereby certily that the information s ﬁplie ith Jis filig does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and gjcurate at my dignature shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recgnier or tru: empoweresio execute this report as required by Chapter 608, Florida Statutes.
P
SIGNATURE: L\ ;/ u[og SU(-1T-5/€ 0
BIGNATURE AND rfen OR PRINTED }us OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone #

4



