FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

LO5000076393
Pg'yCNl;JmIEAENT # 04-28-2008 90034 016 ***143.75
MBC HOMES LLC
Principai Place of Business Mailing Address
4800 N. FEDERAL HIGHWAY SHITE 204D 2455 E SUNRISE BLYD STE 205
BOCA RATON, FL 33431 US FT. LAUDERDALE, FL 33304
S e LTIV QMAR
NEISE i :
S“'%Ag E.e‘“ Suite, Apt. #, etc. 04222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Fr LAupegpale FtL 20-3282128 Not Apploils
3213;}30 4 Cou&!rys A Zip Country 5. Certfficate of Status Desired k gi'ggqadr:ﬂ“o"a'
6 ;Jame ) and Address of Current Registered Agent™ ~ - 7.-Name and Address of New Registered Agent —-
Name :
CHEELEY, MARK
19225 BAYVIEW DRIVE Streat Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33304
City FL Zip Code

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

SIGNATURE
4 Signatues, typed or printed name of regisisted agent and Lt if applicable. (NOTE: Ragistarad Agent signanwra required whan reinstating) DATE

FILE NOWI! FEE IS $138.75 B v w3 Make. check payableto b ol g

After May 1,.2008 Fee will be $538.75 8 7Y Florida Department of State ot 3
o i P " . g

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES |
TOLE MGRM O Delets TMLE Mcnange [T Addition
NAME CHEELEY, MARK HAME
STREET ADDRESS | 539-Br-QAKIAMNE-RARK-BEWD smeeTAnoRess | [ 2. 2.6 ﬁﬂ fu,gg,,._\-)k VE
CITY-S7-21P OAKEANB-PARK-FL-33334. CITY-ST-21P FQRT LAMDEF{DALC FL 33304,
TITLE O Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-53- 2P
e - (] Deiete TLE _ OJ Crange ] Addition
NAME T NAME -
STREET ADDAESS STREET ADDRESS
CAy-ST-27IP CIy-§7-71P
TIME 1 pelete THLE - O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-S8T-2iP CAY-5T-21P
TITLE . 1 beletz TRLE [J Change ] Addition
NAME - ‘ NAME
STREET ADDRESS - : STREET ADDRESS
GiTY-S1-7IP o CiTy-ST-21P
TME 7 Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITy-ST-21P

1. i hereby certify that the information syfiplied with this filing does not quality for the exemplions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true gnd signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability £Lompany or thghtec ered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ://uée 954331336

SIGNATURE AND I'Y/ED OR PRINTED NAME OF EIGNINO%NABINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dlyﬂml Prons ¥

{ 7



