FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000061674

02-13-2006 90187 013 ****55.00

1. Entity Name

MD 1B LLC
Principal Place of Business Mailing Address
23177 VIA STEL 23177 VIA STEL

BOCA RATON, FL 33433  US

BOCA RATON, FL 33433  US

A

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. Suite, Apt. #. atc. 02082006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEl Number Applied For
RO~ AN OO Not Applicablo
Zip Cauntry Zp Country ; ; $5.00 Additional
5. Certificate of Status Desired 1] Fee Required
8. Name and Address of Current Registered Agent 7. Narme and Addrass of New Reglistared Agont
Name

FRANCHINO, STEVEN
23177 VIA STEL
BOCA RATON, FL 33433

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | 2

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

oflice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
.mww@mumwmmmnw. (NOTE: Regis! Agen? & radired when i DATE

Filing Fee 15°$50.00 Make check payable to

Due by May 1; 2000 Florida Department of State
8. -7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me o O Detete TME me. Ocrange T Addiion
e NAME Franenno, Sdcven €.
STREET ADDRESS SRETADDRESS | 3 3 1 1Y {o Sie A
STz S GG Qo L. 334933
THLE [ Detets TIME O change  [J Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-S7-21P
TIE 3 Delets TME [ Crage ([ Addition
RAME NAVE
STREET ADDRESS STREET ADDRESS
CHY-ST-2P o CiY-51-71P
TRE 1 Datete TME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 7P
TINLE [ Delate e {C Change  [[] Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Ciry-s1- 2P
TME O Delete TME O Change  [] Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-S1-21p GiTY-ST-21P

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of tha

limited liability company or the iver-or trustee empowered fo exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: < % S 760" R_fradn o\ Okl cte 95U o}

PRINTED NAME OF BIGMING MANAGING MEMUER, MANAGER, OR AUTHORIZED RKEPRESENTATIVE

Date Daytima Phons §




