FILED
2006 LIMITED LIABILITY COMPANY Aug 18, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000078971 08-18-2006 90027 033 ****50.00
1. Entity Name
MBG HOLDINGS, LLC
Principal Place of Business Mailing Address
3502 NW CLUBSIDE CIRCLE 3502 NW CLUBSIDE CIRCLE 20052918
BOCARATON, FL 33496 US BOCA RATON, FL 33496  US
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
uite, Apt. #, aic uite, Ap 07212006  Chg-LLC CR2E083 (11/05)
City & éi}ne_ ‘ City & State 4, FEI Number Applied For
Ceen ¥ [Not Applicable
- ot —
Zin County Zip i 5. Certificate of Status Desired O $5.00 5ddm°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant
- . Name _
GLASS, MICHAEL B
3502 NW CLUBSIDE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, fL 33496
“ . ,’ . City FLJ Zip Code
8. The above named éftity submits this statement for the purpose of changing its registerad office of registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of n_ag'_‘ilsgeled agenlt.
< |'sionatuRe . H
. Signalure, typed o prinisd name of rapistarad agent and ttie f appicaDle [NOTE: Regisiered Agen sigriiure ragquirsd when reingialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. \ _MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [Jcrange [ Aadition
NAME GLASS, MICHAEL B NAME
STREET ADORESS | 3502 NW CLUBSIDE CIRCLE STREET ADDRESS
Ciry-sT-2P BOCA RATON, FL 33496 CITY-ST- 0P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2°P CITY-ST- 2P
TILE 07 oelets TME [ Crange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CITY-S}-2IP CITY-ST-2IP
THLE O Detete TMLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TIE [ etete TILE [ Change 33 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-21P CITY - §T-21P
TILE O pelete MLE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
11. | hereby caertify that the information suppiied with this filing Goes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is rue and accurata and that my signaiugg shall have the same legal elfect as il made under oath; that | am a managing mamber or manager of the
imitad liability company or the receiver or t ﬁstee em /igd td gxecutg this reporn as required by Chapter 608, Florida Statutes.
SIGNATURE: |5 Ave O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING M IN M , OR AUTHORIZED REPRESENTATIVE Duie Daylime Phong




