FILED
May 05, 2008 8:00 am

' 2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(05-05-2008 90030 006 ***138.75

DOCUMENT # L06000044098

1. Entity Name
MBAR, LLC

Principal Place of Business

Mailing Address

LEL

2825 SW 22ND AVE. 2825 SW 22ND AVE.
SUITE 105 SUITE 105 . -
DEL RAY BEACH, FL 33445 US DEL RAY BEACH, FL 33445 US
e AR O STCRE
Suite, Apt. #, alc. Suite, Apt. #, etc. 05012008 Chg-LLC CRZE083 (12/06)
City & Slate 7 City & State 4. FEI Number Appliad For
03-0589148 Not Applicabia
Zip Country e Couniry 5. Cerlificate of Status Desired (] Ei'gg‘l'::’:;“ona'
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglistered Agent
Name

GALLETS, EUNICE

2825 SW 22ND AVE. _
SUITE 105

DEL RAY BEACH, FL 33445

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signature, typed o prinied name of ragistered agent and litle i apphicable.

(NOTE: Registored Agent signatura required when reinstating)

DATE

- FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
| e MGR "7 pete i Memder— 7V P O Change T Addiion
HAME, LASALA, MICHAEL NAME Merie Solt
STREET ADDRESS | 3541 TERTULIA SRETAIDRESS | of P& fPafm Fhre He—
gre-size | N.LAS VEGAS, NV 89081 OITY-57-2P Saagpk  FC 34143
TITLE - [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TLE [ pelete T [ change  [J Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - - - CITY-ST-2P
TITLE 3 pelete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-2IP
TMLE [ Delete TIMLE [ change 1] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
cy-51-29 CITY.S1-2IP

11. | heraby certify thal the information supplied with this tiling doss not qguality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accuraie and 1hal my signature shall have the same tegal effect as if made under oalh; that | am a managing member or manager of the
limitad liabiity company or the receiver or trustee empowered 1o execula this repart es required by Chapter 608, Florida Statutes.

SIGNATURE: 2% { /1«4( Merle Sell  Nanceesr

Slilgd 9y 302, 85950

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dais Daylime Phong »




