2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000108382 08 / £p
1. Entity Name APII)
MBBC, LLC o o4 y
il 0 g

. . . A/fﬁ? ol 0/ o
Principal Place of Business Mailing Address SE o /’q ]~ -
2812 RABBIT HILL ROAD 2812 RABBIT HILL ROAD F { OIP/[)A
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 4
N A OO AR

Suite, Apl. #, alc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number ?g ? g Applied For

y 7- O 7 Z Not Applicable
Zip Country Zip Couniry a’ : $5.00 Additional
5. Certilicate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agont
Name
IECT, INC.
2812 RABBIT HILL ROAD Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. Tha above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am famitiar with, and accepl
the obligations of registerad agent.

SIGNATURE »
Signature, typed or printed nameé ol regrslered agent and Lite il applicable {NQTE: R terad nt signature ’quud when reinstating) CATE

FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS ffie 71 ADDITICNS/CHANGES
TITLE MGR 1 Delete TR rme {Jchange L] Addition
NAME IECT, INC. NAME SO0l 2549452578
STREET ADDRESS | P.Q. BOX 3257 STREET ADDRESS 04,/24/,08--01007--002  »%~55, 00
CITY-ST-71P TALLAHASSEE, FL 32315 CITY-ST-ZIP
TIME [ Delete TIMLE () change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F QITY-ST-71P
TILE O Dotete TITLE [ Change [T} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ velete FITLE [ cChange [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-57-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-$T-2IP
e [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Iry-S1-29 GITY-$1-2P

11. | heraby cerlily that the iniormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | furiher certily that the information
indicated on this report is true and accurate and that my signalure shall have the same iegal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

) r
SIGNATURE: _ 5 ¢ e — %/,7 q//s,p £57 SUSSLS

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phane #




