2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # L08000084065 05-02-2007 90341 039 ****50.00
1. Entity Name
MJB LM MANAGEMENT LLC
o \ o b Sl
Principal Place of Businass Mailing Address .
1645 SE 3RD COURT, STE. 200 1645 SE 3RD COURT, STE. 200
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
PR R W G RN ARG A
Suite, Apt. #, atc. Suite, Apt. #, alc. 03052007 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4, FE! Number Appliad For
i 20—8%2,}_ 7_ 1 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired ] Ei'ggq :::!:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

GRANET, LLOYD P.A.

2295 NW CORPORATE BLVD., STE 235 Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33431-7330

City

FL | Zip Code

8. Thé above named entjty submits this statement for the purposa of changing its registered offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Signature, tfped or printed nama of registarad agent end title i applicable. (NGTE: Regslerad Ageni signature required when reinstatng) DATE
.. -Filing Fes Is $50.00 Make check payable to )
. Due by May 1, 2007 Florida Department of State ;
9. L i MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES '
' . TLE MGR . [ Delete TIILE O Change ] Addition
NAME Ge1serman Robert HAME
steer aooress | 1645 'SE 3rd Court, Ste. 200 STREET ADDRESS
ony-T-2p Deerfield Beach, FL. 33441 CITY-S7-2P
e MGR 7 oelete TIE [JChange [ Addition
NAE Geiserman, Marc NAME
STREETADDRESS | 1645 SED ﬁrd Court, Ste. 200 STREET ADDRESS
em-si-zp | Deerfield Beach, FL 33441 ciTy-§1-2p
TITE MGR O pekete TILE [J Change ] Addition
HAME Lloyd Granet NAME
sweETabDRess | 2295 NW Corporate Blvd., Ste, 235 smeeraooess
CITY-ST-ZIP Boca Raton, FL, 33431 CITY-S1-2P
TITLE 3 el TITLE CJchange  [Z3 Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE O delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P .
TLE [J Delete TILE O change (3 Addition
NAME NAME
SEREET ADDRESS ! STREET ADDRESS
CHTY-ST-2IP CITY-ST-2%P /

11. | hereby cerify that the information supplied with this filing doaes not qualify for the exemptions cgntained in Chy 9, Floridq Statutes. | further certify that the intermation
indicated on this report is rue and accurate and that my signalure shall have the samgtagal ejfect as if under cath; that | a managing membar or manager of the
limited liability company or the receiver or trustee empowsrad 10 exacuta this report A5 requir dby C ar 608, Florida Statutes.

A4DT 454 4a0. Jco)

URTAUTHDRJZED REPRESENTATIVE Date Daytime Phena #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

4
Fad




