. " FILED

2008 LIMITED LIABILITY COMPANY Apr 22,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L0G00G084065 Secretary of State
1. Enlity Name
MJB LM MANAGEMENT LLC
Principal Place of Business Mailing Address
1645 SE 3RD COURT, STE, 200 1645 SE 3RD COURT, STE. 200
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL. 33441
L B IO AERERRRRLE
Suite, Apt, #, etc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Far
20-8902771 Not Applicable
Zip Cournry Zio Counlry 5. Cartificate of Status Desired O ?i.ggﬁ?:;tional
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Registared Agent
Nama
GRANET, LLOYD P.A.
2295 NW CORPORATE BLVD., STE. 235 Streal Aodress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431-7330
City FL | Zip Code

8. The above named antity submits this staternant for the purposae of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or prinied name of registered ageni mnd bile 1 apphkcable {NQTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWIIl FEE IS $138.75 : ‘@}y{é chatk payable to .

After May 1, 2008 Feo wlll ba $538.75 oL ,g]ogldh‘indpinnié'nt of Stata- ~

N ST N : . . '
M IRTT N \ t

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGR 7 pelete TILE [ Change  [J Addition

NAME GEISERMAN, ROBERT NAME

STREET ADDRESS | 1845 SW 3RD COURT, STE. 200 smeeraoriss | 1645 SE 3rd Court, Ste 200

CITY-ST-2IP DEERFIELD BEACH, FL 33441 ciry-st-2p

TITLE MGR O Delete TME [JChange  [Z] Addition

NAME GEISERMAN, MARC NAME

STREET ADDRESS | 1645 SW 3RD COURT, STE. 200 smeeraooiess | 1645 SE 3rd Court, Ste 200

CITY-ST-7IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP

TME MGR O pelete TILE UTNNANA13905 3 Change [ Addiion

wie | GRANET, LLOYD e 05/08/118-80037-025 133,75

STREET ADDRESS | 2295 NE CORPORATE BLVD., STE. 235 STREET ADDRESS

CiTy-8i-zp BOCA RATON, FLL 33431 CIY-§1-2P

TLE 7 Delete TALE (O thanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-$1-2P

TIILE ) O Delete TINLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TTLE [ Delete TILE [ changs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information sypplied/with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and gécuraty and that my signature shall hava the same legal effact as il made under oath; that | am a managing membar or manager of the
limited liability company or the recglver or frustee em is report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5)2 /0% Qsd 4z . ) 00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawm Daytime Phone #

LT ——



