. FILED
2007 LIMITED LIABILITY COMPANY Feb 09,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000063590 02-09-2007 90071 048 ****350.00
1. Entity Name
MPSB LLC
Principal Place of Business Mailing Address
9725 NW 52 STREET 9725 NW 52 STREET B 0 ﬂ 1 4 4 D 2
411 il
MIAMI FL 33178 US MIAMI, FL 33178 S
B AR AV AR IR0
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
20-50933¢0 Not Appiicable
Zip Country “ip Courtry 5. Gertficate of Status Desired [ gi-ggq:;f:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MACHO, ROBERTO E
15000 SW 42 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185 .
City FL | Zip Code

B. 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, lyped o printed name af rogistered agenl and titke if applicable. (NOTE: Registered Agent signature reguired when reinsieting) CATE

Filing Foe is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM F [ oelete TITLE [ Change [ Addition
NAME BARNIQUEL, MARCELC A NAME
STREET ADDRESS [ 0725 NW 52 STREET APT 411 STREET ADURESS -
CITY-ST-2IP MIAMY, FL 331,7'8 CITy-ST-21P
TILE o 73 delete ILE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP ]
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2IP
TITLE O Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2ip CITY-ST-2F
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IF
TME [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP ﬁ CITY-5T-2P

11. | hereby certify that the infgfmation supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig'true and accyrate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited lizbility company or the receivef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\A@\ \  MARCELO BARNIQUEL ol/2ofo% (305)541-0324

BIGNATURE AND TYPED-OR-PRINTED NAME OF SIGNING MGID‘E\YEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




