2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Eniity Name
MB SOUTH, LLC

DOCUMENT #L05000072218

Principai Place of Businass

736 OCEAN DRIVE
MIAMI BEACH, FL 33139

Mailing Addrass

736 OCEAN DRIVE
MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Adoress

FILED
Jun 26, 2006 8:00 am
Secretary of State

(05-02-2006 90040 048 ****50.00

5

30011213

AN

RIING

KROOP & SCHEINBERG P.A.
800 WEST AVE. SUITE C1
MIAMI BEACH, FL 33139

i i . », .
Suite, Api. ¥, eic. Suite, Apt. ¥, oic. 04272006 Chg-LLC CR2EQ083 {11/05)
City & Stale City & State 4. FEI Number Applied For
ol Applicabya
Zie v o i 5. Cerilicate of Staws Desiea  []  ¥9-00 Aditional
Fco Required
€. Name and Address of Current Regislarad Agent 7. Namws and Addrass of Naw Registered Agani
Name

Swreet Addrass (P.O. Box Number is Not Acceplagie}

City

FL l Zip Code

tho cbligations of regisiareqa agent,

SIGNATURE

8. The abova named gnlity submits this slatemant for Ihe purpose of changing its regisiered olfice or regisiarod agent, or botn, in the State of Fiorida, | am farmitiar with, and accepi

Signeasrs. typext cx prTea Aa e of regatersd agens and e | AppAChis

INGTE: Ragtitinsd Aderd degraisy rogumed whan »gretatng) QAlE

Filing Feo is $50.00
Due by May 1, 2006

Mske chock payable to
Florida Dopartment of State

9. . MANAGING MEMBERS/MANAGERS A 10, ADDITIONS | CHANGES

TITLE MGR - i COoeee * f Co C O crange (7 Addrion
NAE STEYTLER, LANCE . - NAME - . -
STREET ADORESS | 736 OCEAN DRIVE STREET ADDRESS

CITY.ST- 2P MIAMI BEACH, FL 23138 ChY-S1-2P

WL 1 Dewere e Cltrage [ Agdition
RN AE

STREET ADDRESS STREET ADDRESS

cy-Si-o¢ cY-51-ZP

e O] Detsz URLE Ocrange [ Ascition
NAME NAME

STREET ADDRESS STREET ADORESS

cay-§1-ap oY -S1-2P

WILE 1 teltz TME O3 erange ] adation
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-51-0p

TE O Detesz TTE O crange {3 Acdition
NAME RAME

STSEET ADDRESS STREET ADORESS

cnv-st-np Cy-S5.27

TINLE D Detete TILE Icrange [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

[AE ] - cm-51-22

indicalgd on this report [s ra n

SIGNATURE:

Aal 2

11. | hereby ceriily ihat the intormation supplied with this tiling does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
d accurate and ihal my signature shall have the same legat effec! s il made under oath; thal | am a managmg member or manager ol the__
llrnlted liabilty ca'npan O the redelyEl or trusiea empowored 10 gxecute this rapon as required by Chaptor 608, Flonda Siatutes,

IZ%MbSﬁsmﬁmm

HIGHATURE n?vfo on rﬁsn WAME OF SONNG MARAGING MEMBEN, MANAGER, O ALTHORIZED REFRESENTATIVE

Daytere Prona ¢




