2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000088332

1. Entity Name
MBC HOLDINGS, L.L.C.

Principal Place of Business

8244 26TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Mailing Address

o 8244 26TH AVENUE NCRTH
ST. PETERSBURG, FL 33710

A O A

LOWE, CHARLES R

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #, elc.

Ap p 07112007 Chg-LLC CR2E083 (12/06)
Cily & Slate City & State 4. FEl Number Applied For
Not Applicable
e Counlry Ze Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

8244 26TH AVENUE NORTH
ST. PETERSBURG, FL 33710

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

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigalure, typed of printed name of registered Agent and itk if appkcable

{NOTE: Regrsterad Agent signature required when remstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make chack payable to
Florida Department of State

ADDITIONS / CHANGES

B MANAGING MEMBERS / MANAGERS 10.

TITLE MGR 73 petete 1ITLE 7 Change [ Addition
NAME LOWE, CHARLES R JR. NAME

STREET ADDRESS | 927 45TH AVENUE N.E. STREET ADDRESS

CITY-ST- 2P ST. PETERSBURG, FL 33703 CoTy-ST-1P

TITLE (] belete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

Ciy-ST-21P CITY-ST-2P

TITLE O oelete TITLE [ change [ Addition
NAME HAIC

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TITLE O Delete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

VIME O Detete TLE {JChange  [% Addition
NAME NAME

STREEF ADDAESS STAEET ADORESS

CITY-S5-2P CITY-S1-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

SIGNATURE: M ® Lo

1% heraby é;ertily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther centify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exaecute this report as required by Chapter 508, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytsme Phone #




