2007 LIMITED LIABILITY COWMPANY FILED

ANNUAL REPORT Mar 05, 2007 08:00 AM

DOCUMENT # L05000068235 Secretary of State
1. Entity Name
MB 54-05, LLC
Principal Place of Business Mailing Address
2999 N.E. 1915T 5T, 21 LONG POND RD
SUITE 800 ARMONK, NY 10504
e RO SRR DRI A A
' o e o ’ ' 010562007 No Chg-LLC CR2E083 (11/05)
: Do ' NOT WRlTE l N TH IS SPACE : 4, FE| Number Applied For
. o . 20-5084116 Not Applicable
‘ ' ' 5, Cenificate of Status Desired O gese.gg‘lﬁ?:;tional

6. Name and Addrass of Current Registered Agant

SCHIFFMAN, ADAM R .- D’O ANOT WRlTE

2999 N.E. 1915T STREET, SUITE 800

AVENTURA, FL 33180 - IN - THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and tike il applicable (NOTE, Registersd Agent signalure required when isnsialing} DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

MAME WEINSTEIN, RICHARD .o . o
STREETADDRESS [ 21 LONG POND RD o - L . .

crv-stze | ARMONK, NY 10504 S Co IN0DNEES

o . R
: ' G3/14/07-80032-018 50.00
NAME S o, . . . .
STREET ADORESS -

CITY-ST-2IP

TINLE
NAME

vt DO NOT WRITE

NAME
STAEET ADDRESS
COY-S1-70P

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CiY-Sr-z2ip

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

11, 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Cha, .1er 119, Florida Statutes, | furtner certify that Ihe informati
1 he : i ; N ) ation
indicated on this report is true and accurale and that my signatura shall have the same tagal effact as if made uE\der oath; that | am a managing memb%r ar manager of the
limited lability company or the racelver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 /] / ,\) D/ ' A/ 18/0’,} QM) 5434598

SIGNATURE AND TYPED Gff Prinerd NaRE oF @6 MANAGING MEWGRN, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




