| FILED
2008 LM NNUAL REPORT T Y Aug 06, 2008 8:00 am

DOCUMENT # LO6000110444 Secretary of State

1. Entity Name 07-10-2008 90054 039 ***138.75
MB INVESTMENTS LLC

Principal Place of Business Mailing Address
2950 GLADES CIR STE 1 2950 GLADES CIR STE 1 vvuawse ==
WESTON, FL 33327 WESTON, FL 33327

I

T e [V Bt ABOIEAEG DA FARR

(o0,

Suite, Apt, #, efc. Suite, Apt. ¥, etc.

2

08042008  Chg-LLC CR2E083 (12/06)

City & Sfate City & State 4. FEI Number Applied For
o AnmmaccRor )0 596 39 B [ net appicabie
Zi Count| Zi C it
P ‘) ountry P ountry 5, Certificate of Status Desired O $5.00 Additional
5&5;}, Fee Required
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FURNARI, FRANCESCO - - -
11380 PROSPERITY FARMES ROAD #221E Street Addrass {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.
SIGNATURE
e, typed of printed name of registered agent and title £ applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWN!! FEE IS $538.75 Make check payable to
e by September 12, 2008 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR O Delete VTLE [T Change {7 Addition
NAME BERMUDEZ, MANUEL NAME
STREET ADDRESS | 2950 GLADES CIR STE 1 SIREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CImy-S1-2IP
WIE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP CITY-ST-2P
TNLE [T Detete TILE O change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P - . — - - CITY-ST-IIP - - -
TTE [ Detets TIMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $3-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2¢ CITy-ST-2IP
TTLE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-S1-ne
11. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: MANUe) jﬁexmoip\ O%‘ O“\‘M‘DE)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e V1 Oaytime Phone #




