L

e

' 2006 LIMITED LIABIiLITY COMPANY

REINSTATEMENT L FNED
L SECRETARY OF STAIE
DOCUMENT # L05000068016 ; DIVISION OF CnRPORATIONS
1. Entity Name
MB CONSTRUCTION LLC, 05 NUV 29 AH 10: 25
Principal Place of Business Mailing Address
10024 STRAFFORD 0AX 10024 STRAFFORD QAK
802 802
TAMPA, FL. 33624 TAMPA, FL 33624
S TseT e I OREEROARAT LR
22223 (lupyllas de i3153 Club ¥illas &
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 0022006 REIN-LLC CR2E101 (11/05)
City & State . City &,State 4. FEI Number Appiied For
land Q0 Lakes FL  ligrk "o Lakes F. |28"F2404Y o A
3 \7}2 3q sfgta' 36’23 (T ‘Ciuntr 5. Certificate of Status Desired O §g'g£q$ggﬁ°"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
BISCHORF MATTHEW B SR - - Mmarthey \3} scho 1}4
10024 STRAFFORD OAK Street Address (P.O. Box Number is Not Acceptable)
802

TAMPA, FL 33624 232203 d“L villas c{f

Zind O Llakes FL |€7%9

B. The above named entity submits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- %«4‘ P 4 27 06
Sig DATE

e, fypad or prinied name of registered agent and titte it aooibcab}f {NOTE: Registersd Agenl signature required whe: reingisting)
s
FILE NOWIIl FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE [ Change  [7] Adoition
NAME BISCHOFF, MATTHEW B SR NAME I
STAEET ADDRESS | 10024 STRAFFORD OAK STREET ADDRESS ;‘n'l:':e = -~ 1::1" -
CITY-ST-2IP TAMPA, FL 33824 CTY-ST-2IP L S SR
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TMLE 1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21
TTLE [ pelete TALE [ Change [ Addition
NAME NAME ey ST YT
A Y ni ]
T s e | [N ITERENT 2 ¢,
CITY-ST-2P CiTY-ST-21P 2 s
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CTY- §T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: £%50¢° & - < ﬁ /=27 X0 161-13%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




