FILED
2007 L RUAL REPORT T ANY Apr 26,2007 8:00 am

DOCUMENT # L06000035126 ecretary of State
1. Entity Name 04-26-2007 90030 014 ****50.00
MB FINANCIAL SERVICE LLC
Princioal Piace of Business Maiing Address
429 N, DIXIE HIGHWAY 429 N. DIX'E HIGHWAY Vv I ULes
SUTE 21 SUITE 201
POMPANO BEACH, FL 33062 POMPANOD BEACH, FL 33062
2. Principal Place ot Business - No P.O. Box # 3. Mailing Address ]Illl‘lul“ ll]l' Illll lll“ Ilm Ilm IIIII “m I“l‘ lllll lml Il!lll m ,“l

Sute. Apt. #. etc. Su'te. Aot. #. elc. 03272007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FE! Mumbper ™ _ Anolied For

] S 3 21 8 851 Not Aoplicab’e
Zio Couniry o Gountry 5. Certificate of Status Desired ] ggggq;:f;;"m|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New ad Agent
Name The Vam xént Law F[.rm, a F”;j‘;ss itnal Husouabion
SCHENK & ASSOCIATES, PLC S —y Ty e
reg - Box Numper is Not Acgestan’e
g?ngTBER'Ir%gELL AVENUE Z88) £. OaKlanol ParK Blvd
MIAMI, FL 33131 Sty 212
Cir Zio Cade |
. Fort Lavdlerdale FL l 3%’3002”-1&]3

ment for the puroose of changing ils registered ottice or registered agent. or noth. in the State of Floridz. | am tamif‘ar with, and acceot

 fon v E€AT | PResivT L_,/?.S o7

S g.rc. fesed o 5ed Aa e of -ag Al n&gc:\lnﬂ (1 | A0sicas ¢ NG TE Heg akecd AJEH § g1l 00 Cdwaca sceasiabag 3L

8. The apove named entity suomits th's st
the ooligations of regstered agent

SIGNATURE

Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
-

9. MANAG ING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TTiE MGRM Pocee E MaR M [Jcrange  FAsgiton
NAME HETLER, MICHAEL HAME Hitler, Klavs §
STREET ADORESS | 429 N. DIXIE HIGHWAY, SUITE 201 swerooress | 449 A, Dixi ¢ Highway, Siite 200
CTY-ST-2P | POMPANO BEACH, FL 33062 crY 1 2P I"ompan:} Beach, FL Y3062
TME D oeete TILE [ Change [ Adcition
HAME RAME
STREET ADDRESS STREET ADDRESS
oY §T. 2P oy ST ap
TME O peae e [dchange [ Addtion
NAME KAME
STREET ADDRESS.| — STREET ADDRESS
CITY-ST-2IF CIrv ST 2P
s I peete TTLE [IcChange  [J Add'tisn
NAME KAME
STREET ADDRESS STREET ADDRESS
LIrY- ST-2P oY ST 2
TME [ peete TE [Ichange  [J Addten
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST 2P
e 3 oeete nme CIchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P crY ST 2P

11. | hereoy certify that the intormat'on supolied with this filing does not qualily for the exemot'ons contained :n Chaoter 119. Fiorida Statules. | further certty that the informaton
indicated on this reoort is frue and accurale and that my signature shai! have the same legal effect as it made under oath: that | am a managing memoer or manager of the
iimited liaoility comoany or the recgiver or rustee grnoowered to execute th's renort as required oy Chaoter 608, Fiorida Stalutes,

r

SIGNATURE: ey /o O3)30/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Savl e Parae w




