‘

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 20, 2007 8:00 am

3/8
DOCUMENT # L06000101854 - Secretary of State
1. Entty Namo 03-08-2007 90192 021 ****50.00
MBS AGENCY LLC
Principal Placo of Busincss Mailing Addicss
2560 N.W._ 53 ST. 2560 N.W. 53 ST WY W e - —
E(S)CA RATON FL 33496 BCS)CA RATON FL 33496
| U 0E BT O 0 2 A 0
2. Principal Placo of Business - No P.O. Box # 3. Mailing Adcross
Suile, Apl. #, olc. Suile, Apl. ¥, clc. 151 MOORE CR2E083 (10/06)
Cily & Statle Cily & Sialo 4. FE) Numbor Applied For
LO-S76S7T1TF Not Applicabl
Zip Counzy e County 5. Corllicaie of Stalus Desired ] Eg'ggq;ﬂ'm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
MName
;g‘é)(]E:ll:‘dv: OSF;TgTN Sreet Address (P.O. Bax Number is Nel Acceplabke)
BOCA RATON FL 33496
City FL | 2ip Code

B. Tho above namad enlity submits this staiement lor 1he purpose of changing its tegistered office or registored agonl. or both, in tho State of Florida. | am familiar with, and accep!
Ihe abligations of rogistered agont.

SIGNATURE

SegecAure, hyposk b i g ol sy S0 i bk 4 neaieotig INOTL Hermeen ! Agutil smnniuie iacgired whun reasianig} lwrr

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duo By May 1, 2007

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

nn MGR 0 Deleie [IHN O crange 3 Aot
NAR FADEN, MORTON NAMI

SIMELAMRDS | 2560 NW..53 ST. SHATT A SS

LY S0 Aar BOCA RATON FL 33496 CHY S/

i O oelete m [ Ctiange [ Acksition
NAMI NAMH

SIA§ ADDRY S S11U 1 EADFRE S5

iy I np iy st P

fint 3 Dolere nm O Change I:l_A(TLIll;ml_
MAMI NAMI

SIHETADII 5% SIRLE | ARHS 85

GRY Nieri - cur s - -

i O oelcie 11 {JChange [ Adiklwon
MANI NAMI

ST ) ADDYY 55 K101 EAKTESS

[ELES cny §1 7w

Nt {71 Detete 1t [ Cramge [ Addtion
NAMI NAME

SIREL L ARG S SIRITT AP S

cy St Ar Gy s1

L] O betete It O crange D Addition
NAMY NAMI

STNLE | ADDRI 55 STRELN ADOH 55

cny-sl-Op chY SI-7p

11. | heroby cartily that the informaton supplied with this filing does nol quality for the exomplions contained in Soction 119, Florida Statutes. | further certify that the inlormation
indicated on this repofl is ruc and accugate and thal my signaturo shall hava the same tagal eflecl as if made under oath; that | am a managing mombaor or manager ol the
limilad liability company or tha receivi 1r, poworad Lo axacule lhis report as required by Chapior 608, Flonida Stalutes.

/3!517 o2

Sé/ 794 8817

Loy Prore

SIGNATURE:

BIGNA TURE ANU TYPED OR PlllllﬂD NAME OF GIGMING MAMAGING MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE




