FILED

2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-21-2007 90102 037 ****50.00

DOCUMENT # L06000066654

1. Entity Name

MODERN BUSINESS AMUSEMENT, LLC

Principal Place of Business
12401 SW 28TH PLACE
ARCHER, FL 32618

Mailing Address

14260 WEST NEWBERRY ROAD PMB 151
NEWBERRY, FL 32669

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Num Applied For
aq - %8\'5&,9%?:1 Not Applicable
Zip Country Zip Country . ) $5_00 Additional
5. Certificate of Status Desired a Fee Required

8. Nameo and Address of Current Registored Agent

7. Name and Address of New Registered Agent

PETERSON, TIFFANY
14260 WEST NEWBERRY ROAD
NEWBERRY, FL 32669

Name

Street Address {P.O. Box Number is Not Acceptabie)

City FL I Zip Code

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

SIGNATURE - _ _
. lypod of printed neme of egstered agent and tile i apphcable. {NOTE: Registered Agent signanwe required when reinsiatng) DATE

Filing Foo is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Detete TME [change [ Addition
NAME PETERSON, TIFFANY NAME
STREET ADDRESS | 14260 W-NEWBERRY RD PMB151 STREET ADORESS
CITY-ST-2IP NEWBERRY, FL 32669 CIFY-ST-2P
ME MGRM [ Delete TME O chnge [ Addition
HAME YAEGER, JUDI NAME
STREET ADDRESS | 312 NE 10TH PLACE STREET ADORESS
CIY-St-zip WILLISTON, FL 32696 CIrY-51- 2P
TITLE 1 Delete TME [dcChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-28
ME 1 pelete OcChange [ Adition
NAME
STREET ADDRESS
CiTY-S1- 217
TRE [ Delete O Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
THLE ] Detete D change [ Addition
NAME
STREET ADDRESS
CAY-ST-2P

11. I hereby certify that the information supplied with this filing does not quatify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

FtniOr Q/ {;{ / 07359339 .(,29°

MANME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE | Daytime Phone §

SIGNATUBBMEN:MMLI Qn”




