2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000044098

1. Entity Name
MBAR, LLC

Principal Place of Business

Mailing Address

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90373 030 ****50.00

2825 SW 22ND AVE. 2825 SW 22ND AVE. YUY s -
SUITE 105 SUITE 105
DEL RAY BEACH, FL 33445 US DEL RAY BEACH, FL 33445 US
N R GL R |
Suite, Apt, #, etc. Suita, Apt. #, etc. 05012007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
_ 03- DSEYIAND Not Applicable
Zip Country a0 Country 8. Certificate of Status Desired O ?g‘ggqlmmna'
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name
GALLETS, EUNICE
2825 SW 22ND AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
DEL RAY BEACH, FL 33445
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 tamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Sigrature, typed or pinted name of regisiened agent and title i applicable,

(NOTE: Regutarad Agent signature required when reinslating) DATE

Filing Foe is $50.00

Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTLE MAvREFse [ etete e [ Change ] Addition
NAME W MCHARL AAaSAaiAH RAME
STREET ADDRESS 354’ .TL'?«LTU /\-fA STREET ADDRESS
oS | 4) kas e NV G208 cirv-51-20
TmE [ Detete THLE O change  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-5T-2IP
e [ pelete TITLE [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CTY.ST-27 CITY-SI-21P - - - T
TME 1 Detete TITLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P COY-ST-29
TALE L] Detate Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
it [ Delste TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or frustee empowered {o axacute this repon as required by Chapter 608, Florida Statutes.

707 -
W THe

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF

éf///(/ /Qk/// /Z//f/’/ oy /ﬁﬂﬂ%f’/ 527

REPRESENTATVE

Dyt Priorse &




