FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L05000076393
1. Entity Name
MBC HOMES LLC
Principal Place of Business Mailing Adaress
*539 EAST OAKLAND PARK BOULEVARD 539 EAST OAKLAND PARK BOULEVARD
OAKLAND PARK, FL 33334 S OAKLAND PARK, FL 33334 S
R P S [ R RO AR BINRE
Suita, Apt. #, elc Suite, Apt. ¥. etc. 03132007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FE! Number Applied For
20-3282128 Net Applicable
2 Cauntry Zp Courtry 5. Certificate of Status Desired O ?i'ggqﬁf:;“o"al
8. Name and Addross of Current ;iagistared Agent 7. Nama and Address of New Registered Agent
Name
CHEELEY, MARK '
539 EAST OAKLAND PARK BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
CAKLAND PARK, FL. 33334
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, n the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ‘
Signature. typaco or printso name of registered agant and tila I applicable. (NOTE Registerag Agent Signalure required wnen remnsiating) DATE
, Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 1 Delete TITLE Ochange [ Addihon
NAME CHEELEY, MARK NAME
STREET ADDAESS | 539 E. QAKLAND PARK BLVD STREET ADDRESS
CiTY-ST-2IP OAKLAND PARK, FL 33334 CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAE | T
STREET ADDRESS STREET ADDRESS . f;“_:"J,U‘;i L“E']E't' D e
CIY-ST-2IP CITy-57-7p A2 - B00E -0 150, 108
TITLE O Dealete TITLE [l Change  [] Adaition 1
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-ST-2IP
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-2IP CITY-ST-71P
TITLE O pelete TIMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-S8T-2F \

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am a managing member cr manager of the
Iimited Liability company or the receiver or trustee empoyered to gxecute this report as required by Chapter 808. Flonda Statutes

SIGNATUR;E://Yh 5/ 1561

BIGNATURE AND TYPE(YOR PRINTED NAME OF SIGNING MANAGING MEM MANAGER, OR AUTHOR'ZED RE“RESENTA‘TIVE Date Dayume Phona #




