" ~

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000101061 Secretary of State

1. Entity Name £
M CUBED, LLC i f :
[
: L
Principal Place of Businass Mailing Address : {
26 LAKE DRIVE 26 LAKE DRIVE . :
PALM BEACH SHORES, FL 33404 ‘ PALM BEACH SHORES, FL 33404
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DO NOT WRITE IN THIS SPACE  |aoi™

Applled For”

NOT APPLICABLE =~ . - ' ot Aopicans
: . S 8. Certificate of Status Desired . [ - $5 00 Addmonal

:Fee Raquired
6. Name and Address of Current Registered Agent ; i

MYERS, ARTHUR R R | " DO NOT WRITE -
PALM BEACH SHORES, FI. 33404 - - _ 'N THIS SPACE

il E Pt
8. Tha abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh in the State of Florlda lam famnllar with, and accepl '
the obligations of ragfsterad agent. i
SIGNATURE : :
Signature, typed or printed name ol registarsd agenl and e  applcable (NGTE: Registered Agent signature required when (einstaling) N .. DATE . .
FILE NOW!II! FEE IS $138.75 : ' . . - ) i :
After May 1, 2008 Fee will be $538.75 : S :
9. MANAGING MEMBERS/MANAGERS - - : : i RERE K
: : ; : o : i
TNLE MGR ) . i H i
NAME MYERS, ARTHUR R I : : .
SIREET ADDRESS | 26 LAKE DRIVE . : [
Gr-si-zp | PALM BEACH SHORES, FL 33404 . .
TITLE
NAME
STREET ADDRESS
CiTy-st-zip
TILE M
NAME

s L '=DO NOT WRITE

e ) SR IN THIS SPACE

STREET ADDRESS :
CHY-ST-2P e ! 7 i
e .
STREET ADDRESS . ‘ L T R
CITY-ST-2IP . v : Li ; i
. a - Wt L P P d
NAME ) . N A A L
STREET ADDRESS . e wet el ;- _
Cy-ST-7IP ‘ ' ¢ R g

11. | hareby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. s further cerm’y mal the information
indicated on this report is true and accuate and that my signature shall have the same legal effect as if made urder oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to executs his reporl as required by Chapter 608, Florida Stalutes )

&GNATURE:‘&B‘MA% RS0 «7 & o’/ KW 75/0/

SIGNATURE AND TYPED OR PHINTF r'\'l'v IGNING MANAQD MEMBER, QR AUTHQRIZED REPREBENTATIVE Cate Daybme Pharia l

"~ Jan 28,2008 08:00 AM




