FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000062976 07-16-2007 90039 034 ****50.00

1. Entity Name .

MNB PARTNERS, LLC

Principal Place of Business Mailing Address v

4151 C.R, 218 WEST 4151 C.R. 218 WEST bUﬂszsl 7

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

R L IR0 AC TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122007 Chg-LLC CR2E083 (12/06)
City & State City & State El Number Applied For

D - o LS S C/ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] ?Ei'g‘?q:;?:g"mal

6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

Name

BROOKS, GREGORY T

4151 C.R. 218 WEST Street Address {P.Q. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. (NOTE. Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR [ Delete TITLE 3 Change [ Addition
NAME MONEYHAN, LINDEL NAME
STREETADDRESS | 4151 C.R. 218 WEST STREET ADDRESS
CiTy-§T-21P MIDDLEBURG, FL 32068 CITY-8T-2P
TITLE MGR 1 Delele TITLE [ cChange [ Addition
NAME NOONEY, TIMOTHY E JR. NAME
STREET ADDAESS | 4151 C.R. 218 WEST STREET ADORESS
CITy-S7-2IP MIDELEBURG, FL 32068 CiTY-Si-ZiIP
TLE MGR O pelete TTLE [ cChange [ Adition
NAME BROOKS, GREGORY T NAME
STREET ADDRESS | 4151 C.R. 218 WEST STHEET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 Cy-§1-2IF
TITLE [ Dalete TITLE [ change [ Addition
NAME MAME
STAEET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-ZiF
TITLE O peiete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-21#
TILE 1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | hereby cenify that the informaga ality for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is tr all have the same legal effect as it made under cath; that | am & managing member or manager of the

limited liability company ecule this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: 7-17-07 [eiart-217

SIGNATUREAND TYFED OR PRINTED NAME OF 5|G7ﬂ0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

{




