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2006 LIMITED LIABILITY COMPANY )

ANNUAL REPORT -~

FILED
Feb 23, 2006 8:00 am

DOCUMENT # 05000058164
MB FLORIDA, LLC

— Secretary of State

01-30-2006 90158 013 ****50.00

Principal Place of Business.

11 N. SUMMERLIN AVENUE, SUITE 100
ORLANDO, FL 32801

Mailing Address

11 N. SUMMERLIN AVENUE, SULTE 100

ORLANDO, FL 32801

MG EN L K

2. Principal Place of Businass 3. Maiing Adoress
Suita, Apt. #, aic. Suite. ApL. ¥, i, 01092006 Chg-LLC CRE083 (11/05)
City & Slate City & State | "i:-,ﬁi Number | Appliad For
O3l 775 > Not Applicable
Zin Courry Zip Couniry S. Canilicals of Siatus Dosirad [ ?iggmm'
8. Nams snd Address of Current Reglstersd Agent 7. Namae and Address of New Raglistered Agent
Nama
—MITTER " RADDY ™= B e e ] DR e s ST - . T ~
MILLER, BARRY U - = _ =
11 N. SUMMERLIN AVENUE, SUITE 100 Streat Address (P.O. Box Number i Nol Acceptadle)
ORLANDO, FL 32801
City FL I Zip Code

tha obligations ci ragistarad agent.

8. The above namad entity submils this siarement for the pwpose of changing its registerad oflica or regisiered ageni, or both, in the State of Florida, | am lamiliar with, and accept

SIGNATURE
Signatuns, typed or prousd rawrne of regisl g ardt ice d (MOTE: Regietrad Apend sigrak ra roquired when /emeewng) DATE
Fiting Fee is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TINE MGRM O Delets TLE D changs [ Aodition
HAME BASS, MICAH NAME
STREET ADORESS | 6703 MOTT AVENUE STREET ADORESS
cIrr-§1-1P ORLANDO, FL 32301 CTY.5T-IP
TNE [ Detets 1ME O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGAESS
orY-Si-2° oY -1
nne 3 Deters TmE Ocrange O Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.§1-2P Cirv-51-2
i =] e O oo -0 Ao — = -
HAME NAME
STREET ADDRESS $TREE} ADORESS
£rY-ST-2P ~ . CTY-§5-2tr
1me O oeeto TnE DIcnange [ Adilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-IP Ciry-ST-20
e O Detets e O crangs [ Agdition
WNE HAVE
STREST ADRESS STREET ADORESS

-§1- 1P cy-§T-ie

41. | hereby cerlily that the information supplied with this filing does not qualily for thé exemplions contained in Chapter 119, Forida Statutes, | further certily that the information
indicated on this report is true and accurata and that my signalure ghall have the same kgal elfect as if made uncar gath; that | am a managing member or manager of the
. fimited liability company or 1he 1eCeiver of trustas empowared 10 exacule this report as required by Chaptor 608, Florida Statutas.

SIGNATU‘BME:

TURE AND TYPED OR PRINTED MAME OF

MEERL, MAN

[



ATTACHMENT
40000930

Soo
FLORIDA DEPARTMENT OF STATE

Division of Corporations

S

February 3, 2006

MB FLORIDA, LLC
11 N. SUMMERLIN AVENUE, SUITE 100

ORLANDO, FL 32801

Subject: MB FLORIDA, LLC

Reference Number: 05000058164 ' S - e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



