FILED
- - ANNUAL REPORT

?008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

DOCUMENT # L06000031035 Secretary of State
1. Entity Name (03-31-2008 90272 047 ***138.75
MFB, LLC
Principal Place of Business Mailing Address
2626 NW 2 AVENUE 2626 NW 2 AVENUE v
MIAMI, FI. 33137 MIAMI, FL 33137 - o
R B W LA R

Suite, Apt. #. elc. Suite, Apt. #, etc. 02012008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appftied For

59-3837949 Not Applicable
Zip Couniry ap Country 5. Genlificate of Status Desired ] fei'ggql:f:dm""m
6. Name and Address of Current Registered Agent 7. Nama and A of New Reg Agent
Name

MITRANI, SIDD
1711 CLEVELAND RD Street Address {P.O. Box Number is Not Acceptabie)

MIAMI BEACH, FL 33141

City FL l Zip Code

8. The above named entity submats this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaiure, lyped of péinted name of regisioned agent and litie it applicable. (NOTE: Ragistered Apent sighature reguired when reinstaing) DATE
< .. FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
| TmE - P L1 pefere e O Change [T Aadition
. NAME ' MITRANI, ELIAS NAME
STREET ADDRESS | 1711 CLEVELAND RD STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33141 CY-ST-2P
FIILE \ 7 pelete TIMLE . [ change [ Addition
NAME BUCHMAN, TODD A NAME
STREET ADDRESS | 1000 VENETIAN WAY #608 STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33139 CITY-ST-2P
TIMLE T [ petete TMLE . [ Chenge [ Acdition
NAME MITRANI, SIDD P NAME MITEANL ATDA
STREET ADDRESS | 1711 CLEVELAND RD STREET ADDRESS
ciry-st-ae MIAMI BEACH, FL 33141 CITY-ST-2P
TITLE [ Detete FITLE [ Crange [ Addition
NAME — e [N ——— FTIYY 3 —_— = - - — —_
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2IP
THLE £ pelet e [ crange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TRLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

11. | hereby certify that the information supplied withyis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is iue and accurate and thkat my signature shall have the same fegal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee elnpaowered to execute this report as requited by Chapter 608, Florida Statutes.

3172009 3550U5bLkol

SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF o WEMBER, 'OR AUTHCRIZE D REPRESENTATIVE Daytime: Phong #




