2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L05000050396

1. Entity Name

MAB PROPERTIES, LLC

Principal Placa of Business

3758 PINEY GROVE DRIVE
TALLAHASSEE, Ft. 32311

Mailing Address

1758 PINEY GROVE DRIVE
TALLAHASSEE, FI. 32311

FILED
Apr 25,2008 08:00 AN
Secretary of State
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) . 04222008No Chg-LLC CRZE083 (12/07)

. 4. FE! Numbar Applied For
o , NOT APPLICABLE Not Applicabla
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S ; ‘ $5.00 Addsional
' oo i ) 5. Cerficate of Status Desirad O Foe Required
6. Name and Address of Current Registerad Agent i " v R P

POSEY, PAUL A CPA
2080 DELTA WAY
TALLAHASSEE, FL. 32303
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8. The above named entity submits this stalament for the purpose of ghanging its registered office or registered agenl. or ooth, in the State of Florda | am famil.ar with, and accept

the cbligations of registered agent,

SIGNATURE

Signalure, typad or prnied name of registared agent and ik if apphcatie

(NOTE- Registerad Agent SIONAILNS requIined whan rénslabng)

DATE

FILE NOW!!| FEE iS $138.75
. Aftor May 1, 2008 Fee wlill bo $53B.75

MANAGING MEMBERS/MANAGERS et

TILE

NAME

STREET ADDRESS
CiTY-S5-Tip

M
BONN, MARK A .
3758 PINEY GROVE DRIVE
TALLAHASSEE, FL 32311

TIILE

HAME

STREET ADDRESS
Cny-S§T-2F

TLe

NAME

STALET ADDRESS
Ciry-SI-21F

THLE

NAME

STREET ADDAESS
CIty-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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14. | heredy cenlify ingl the information suppliad with this iling dees not qualily for the examplions contained in Chaplsr 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

WL,

Yletjos —

GIGNATURE AND TYPED OR PRINTED NAII"F SIGNINGIANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

D!IE

Daytirs Phane &




